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Some Aspects 
MENTAL HYGIENE. 


Being @ Presidential Address delivered to the Section of 
Psychiatry, Royal Society of Medicine, Nov. 9th, 1920, 


By E. FARQUHAR BUZZARD, M.D. Oxon., 
F.R.C.P. LOnD., 


PHYSICIAN TO ST. THOMAS'S HOSPITAL AND THE NATIONAL 
HOSPITAL FOR THE PARALYSED AND EPILEPTIC. 





THE occupation of a presidential chair by one to 
whom the experience is new and unexpected cannot 
fail to have serious consequences on the mental attitude 
of the occupant. His sense of inferiority is unpleasantly 
aroused by looking back at the names of his pre- 
decessors in office, while his sense of reverence for 
presidents in general, a habit of mind which has grown 
with increasing years, is in danger of destruction. My 
pride in the honour which has been bestowed upon me 
is justly tempered by the knowledge that I owe my 
position, not to individual merit nor to eminence in 
psychiatry, but to the graceful and generous tribute 
paid from time to time by the members of this section 
of the Royal Society of Medicine to their neurological 
brethren. This symbol of the cordial relationship 
between psychiatrists and neurologists is peculiarly 
happy in its appearance at the present moment. The 
borderland which separates and yet unites our respec- 
tive territories has for some years past been the scene 
of an invasion by a somewhat heterogeneous muititude 
of students, the large majority of whom claim to 
be disciples of Freud and Jung. These invaders 
have not sprung only from the ranks of psychiatry 
and neurology, but in many instances have wandered 
from more distant realms of medicine and of science. 
As was inevitable in an unorganised movement of this 
kind, those taking part in it have not all been equally 
well armed. Some have lacked sufficient training in 
psychiatry and neurology, while others have been 
deficient in the critical faculty and the sense of propor- 
tion so necessary to scientific campaigns. It was 
equally inevitable, perhaps fortunate, that such an 
invasion should be neither peaceful nor silent. There 
have been pitched battles between the immigrants 
and those who considered themselves to be in posses- 
sion. There have been noisy and unseemly squabbles 
among the new inhabitants, and this turmoil has been 
going on in the midst of an international and social 
upheaval which has brought into relief, perhaps as 
never before, the strength and the weakness of the 
human mind, its success and its failure in adapting 
itself to strange and stressful circumstances. It is not 
to be wondered at that while the storm provided an 
immense amount of material for study it created an 
atmosphere unsuited for well-considered judgments. 
The last year or two have, however, given us some 
leisure in which to review the origin, the progress, and 
the results of the new movement in psychology. I do 
not propose to enter upon a discussion of the merits or 
defects of our modern psychopathology and psycho- 
therapy. In the first place I shall summarise shortly 
our present position ; in the second I shall consider how 
to use what is best and most firmly established of our 
knowledge, old and new, of psychological processes for 
the advancement 6f mental hygiene. In fulfilling my 
first purpose I shall be dogmatic. My opinions will 
not be acceptable to everybody, although they 
probably represent more or less accurately the views 
of many psychiatrists and neurologists. 


VALUE OF PSYCHO-ANALYSIS. 


Psycho-analysis is essentially a method of scientific 
clinical investigation, and like all other methods of 
Scientific investigation it requires in the investigator a 
trained and critical mind, and in the investigated subject 
a degree of intelligence rather above than below the 


average, if the results obtained are to be of value. As 
No. 5075. 





Dr. Henry Head has repeatedly insisted, it is impossible 
to investigate the problems of sensation on subjects of 
low intelligence. The information obtained from such 
an investigation may be useful for the purpose of 
diagnosis and treatment, but should not be utilised for 
the construction of general principles. 

Psycho-analysis is as necessary for the study of 
psychiatry as accurate and patient history-taking is 
necessary for the elucidation of medical problems of 
organic origin. Psycho-analysis is not essentially a 
therapeutical measure. In certain cases it has a 
remedial value, either because it, assists an intelligent 
patient to understand better, and therefore to deal 
better with, his mental disorder, or because it 
establishes a relationship of confidence between the 
doctor and patient which is helpful to the latter and 
which is the fundamental requirement in all successful 
psychotherapy. Psycho-analysis as a method of investi- 
gation has been the means of establishing a number of 
truths and principles which are of great importance in 
the study of psychiatry. As Bernard Hart has 
recently stated, in terms which can hardly be improved 
upon :— 

‘*A great number of Freud’s conceptions have withstood 
all the tests that can be applied to them, and it not too much 
to say that they are now firmly incorporated in the structure 
of our knowledge. How far other sections of his teaching 
are sound cannot yet be decided with certainty, but they are 
at least worthy of careful scientific investigation free from 
the dust of conventional prejudice. It is certain that Freud’s 
work has opened a new era in psychology aud psycho- 
pathology, and his introduction of the dynamic point of view 
—the conception of mental processes as the resultant of the 
action and interaction of great instinctive forces—has 
fertilised immeasurably the arid field of the old academic 
psychology.”’ Z 


In claiming for Freud’s work the opening of a newera 
in psychology Dr. Hart has not gone one step too far, 
although he is careful to reserve judgment on the merits 
of many conceptions which have rapidly followed the 
inauguration of that era. Psychotherapy is a convenient 
name applicable to all forms of treatment which depend 
on education, persuasion or suggestion, and not on 
physical or chemical influences, for their success. 
Although psychotherapy has been used by the medical 
profession for many generations, it has been recognised 
as a special method of treatment based on certain 
principles only within recent years. Its value in dealing 
with a large number of mental disorders can hardly be 
overstated, and it is for the future to determine the 
limits of its usefulness. 


Its PRESENT POSITION. 


The present position of psychotherapy, as well as 
the diseases from which it suffers—if a remedy can be 
the subject of disease—were admirably described by 
Dr. T. A. Ross in opening the discussion at the 
Cambridge meeting of the British Medical Association 
this year, and I cannot refrain from endorsing his 
eloquent plea for the establishment of a more friendly 
spirit among those who practice and put their faith in 
different methods. If this brief description of our 
present position in regard to psychopathology and 
psychotherapy is accepted, we are justified in hoping 
for a great advance in the practice of mental hygiene 
in the not very distant future. I would include under 
this term all measures which aim at the prevention of 
mental disorders, whether they are in the nature of 
neuroses, psychoneuroses, or psychoses. 

Mental hygiene as a branch of medical science has 
been a miserable, neglected, and stunted plant, difficult 
to keep alive and still more difficult to rear, but it has 
a brighter future now that we are beginning to realise 
what it has lacked and to supply the necessary material 
for its development. It has always been the same in 
medicine. Hygiene in respect to tuberculosis was 
primitive and ignorant until the discovery of the 
tubercle bacillus. The prevention of sepsis was devoid 
of principles until the work of Pasteur and Lister paved 
the way. But if mental hygiene is to grow and to 
become robust the soil must be prepared, a congenial 
atmosphere created, and sufficient labour and material 
provided. 

VA 
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ORIGIN OF ‘“‘ NERVES.”’ 


Let me turn your attention to some of the weeds 
which have choked the plant we would see flourish. To 
my mind the strongest and most obnoxious is one which 
was sown in ignorance and has been nourished on fear. 
I refer to the fallacious belief, deeply implanted in the 
public mind and waiting a long-delayed exhumation by 
our profession, that so-called functional nervous dis- 
orders or ‘‘nerves’’ are not mental disorders. Surely 
the time has come to discard a verbal quibble which 1s 
unworthy of a scientific profession. There are signs 
in the air which lead me to think that unless we take 
this step ourselves the weed will be uprooted before our 
eyes by force of public opinion. But if we ourselves 
eradicate this weed we shall, in the first place, be able 
to speak quite as frankly about mental disorders as 
about gastric disorders, and to discuss psychotherapy 
as freely as we do diet. If we recognise, and cause to 
be recognised, that there are all degrees and kinds of 
mental disorders, we shall gradually but surely break 
down the barrier which at present separates ‘‘ nerves’”’ 
from insanity, and which preserves for the latter the 
position of a mysterious and malign ogre lurking in the 
background and ready to pounce upon its victims from 
an unseen world. No harm is or ever can be done 
by dispelling ignorance or clearing up mystery. The 
fear of insanity, the fear of the unknown, the fear of 
something coming on them without provocation and 
finding them defenceless, haunts a multitude of patients 
and prevents that peace of mind which is the 
first essential in restoring their ‘“‘nerves.’’ Tell them 
that their symptoms are mental, that they have long 
suffered from a disorder of mind and familiarity will 
breed contempt in place of unspoken fear. By so doing 
you will remove the feeling of defencelessness, and 
promote a confidence that the condition is understood 
and that your treatment is not based on a wrong 
diagnosis. It is useless to tell a patient who is obsessed 
by the fear of insanity that he is only suffering from 
‘‘nerves.’’ In nine cases out of ten he will suspect 
eitber that you are deceiving him or that you are 
ignorant. Let him see that you recognise his symptoms 
as mental, and he will leave the treatment in your 
hands. 

Needless to say, what I have here outlined is not 
sufficient. It is necessary to explain that what you 
mean by mental disorders are of everyday occurrence 
and in everyone’s experience. You will instance the 
fact that you may suffer from an obsession which is 
dispelled by a _ night’s sleep or by talking to a 
sympathetic friend; that such an occurrence is not a 
question of nerves, but illustrates a transient disorder 
of mind. Moreover, you must explain that although 
symptoms are mental they are not necessarily of mental 
origin. They may be due to other, more physical, 
causes, or to a combination of both. For this reason it 
is necessary to make both a physical and psychical 
examination, the latter perhaps including a careful 
investigation of the patient’s past and present reactions 
to circumstances and environment. In these days you 
will hardly need to emphasise the fact that the condi- 
tion of the teeth, of the lower bowel, or of the ductless 
glands may play a part, even if a subordinate one, in 
the production of mental disorder. It will take years 
before public opinion accepts the idea that mental dis- 
orders are among the commonest of ills and that we all 
suffer from them in a greater or less degree. But once 
insanity or madness is generally regarded only as an 
advanced form of mental disorder and not as an inde- 
pendent monster without relationship to other con- 
ditions, it will lose much of its frightfulness. 

The theme I have entered upon could be pursued in 
many directions, but I can safely leave the trail to be 
followed by my audience. Iam only concerned really 
with the plea that we should get rid of false terms such 
as ‘‘nervous’’ disorders when we mean “ mental’’ 
disorders, and so clear the ground of the chief obstacle 
to rational mental hygiene. May I add that I am not 
preaching what I do not practise, and that I have seen 
no reason to regret the introduction of the word 
‘*mental’’ to patients when I have had the time to 





explain precisely what meaning I attach to it. In fact, 
it is a very necessary preliminary to the initiation of a 
course of psychotherapy. 


CONFUSION OF ETHICAL AND PHYSIOLOGICAL IssuEs. 

My next weed must be treated with more tenderness 
and respect. It has intimate relations with our plant 
and would almost appear to grow on the same stem. 
Nevertheless it needs pruning and checking in certain 
directions if the sap of scientific hygiene is to be pre- 
served. As there is difficulty in distinguishing the 
leaves of a tree from the ivy creeping over its branches, 
so is there confusion in mental hygiene between physio- 
logical and ethical issues, or—as [I am in the habit of 
putting it to patients—between medicine and morality. 
Ethical doctrines based on religion are, speaking 
generally and in view of their antiquity, surprisingly 
useful in mental hygiene, but they need revision in 
certain particulars. The whole subject is too vast to 
admit of full discussion here, but I can make my 
meaning clear by an example which must be familiar 
to all of you. 

A woman is beset by a fear or an anxiety or a sorrow—it 
does not matter which—but it is one which, according to her 
ethical upbringing, she must harbour in silence. She deter- 
mines to suppress it and, again in accordance with her 
ethics, seeks success by throwing all her energies into some 
pursuit. Ignorant of physiological or tpn prin- 
ciples, she is surprised sooner or later to find herself beaten, 
and in the moment of defeat, when emotional reaction can 
no longer be restrained, she cries, ‘‘ To think that I—I who 
always despised women with nerves—should come to this!’» 

Such a commonplace story illustrates two points of 
importance in relation to mental hygiene. In the first 
place, the patient has been brought up in ignorance of 
the fact that the mind, like the body, can be exhausted, 
and that an individual’s endurance is a variable 
quantity determined by more than one factor. Accord- 
ing to her ethical doctrine the success of her enterprise 
merely depended on the strength of her will. In the 
second place her piteous cry revealed the critical 
attitude of mind which, as a healthy person, she had 
always cherished towards those whom she had regarded 
as of inferior moral fibre. If her heart had become 
dilated as the result of prolonged and over-strenuous 
exercise there would have been no self-reproach. She 
would have gone to bed and received the visits of her 
friends with complacence and without a suspicion of 
shame. There must be something wrong with the 
training of youth if a story such as this is of everyday 
occurrence, and mental hygiene will not flourish in an 
atmosphere containing so much ignorance of psycho- 
logical principles and so little charitable discrimination 
between medical and moral factors. 


CREATION OF ENVIRONMENT FOR ADVANCEMENT OF 
MENTAL HYGIENE. 

So far I have been concerned with two measures 
which appearto be essential in creating a healthy 
environment for the growth of mental hygiene. They 
may be summarised in very few words. Disorders of 
mind should be generally recognised as such, and the 
moral stigmata attaching to them should be dissipated. 
Such favourable conditions can only be created by the 
influence of the rank and file of the medical profession 
on the public. The time is ripe for a peaceful revolu- 
tion of this kind. Both the profession and the public 
are more interested in psychological problems than 
ever before, and it only requires concerted and carefully 
considered action to direct this interest along healthy 
and beneficent lines. So far the increased interest in 
the mental side of our professional work has been 
reflected officially by the establishment of diplomas in 
psychological medicine, a step which should lead to 
valuable results by securing for this wide field of 
research a sufficiency of skilled labour. ; 

But personally I do not want to see psychological 
medicine a special branch of a student’s curriculum 
necessitating a three months’ course in a special 
department. The student has more than enough to 
bear in the matter of special departments already. He 
need not be made familiar with all the writings, 
all the conceptions of Freud, Jung, or the older 





psychiatrists. He should learn from any or all of his 
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medical teachers how to recognise, how to investigate, 
and the broad principles of treating cases of mental 
disorder. Patients suffering from minor mental maladies 
will form the bulk of his practice when he is qualified, 
and, since mental hygiene is concerned principally 
with the young, the general practitioner of the future 
must be responsible for its success. He cannot depute 
these responsibilities to a medical officer of health 
appointed by municipal authorities. He alone can 
detect which child in a family is finding difficulty in 
adaptation to the realities of life or to environment. 
He only can decide whether a threatening neurosis or 
an incipient regression is due more to inherent defects 
in the child or to external causes. His treatment will 
need to be directed as often to the parents as to their 
offspring if he is to be successful in preserving the 
mental health of the latter. 

Five-and-twenty years ago a student was taught to 
distinguish between organic disease and functional dis- 
order in his patients. The diagnosis of organic disease 
was followed by a discussion on the etiology and 
pathology of the condition, and the student was able 
to watch the effects of an elaborate regimen of treat. 
ment to its appropriate or inappropriate termination. 
The diagnosis of a functional disorder, really a mental 
disorder but not so called, evoked no comparable 
consequences. The page reserved for etiology and 
pathology remained blank, and the treatment was 
either purely physical or consisted of a few mild 
exhortations. 

‘You have no organic disease ; you must not worry; you 
will recover in time; you must take plenty of exercise and 
have plenty of fresh air and good food.” 


This was generally accompanied by a good strong 
strychnine-containing tonic, which possibly stimulated 
an already exhausted patient to further unguided 
efforts on entirely unsuitable lines. 

Recent acquisitions to our knowledge of psycho- 
pathology should have sufficed to make the methods I 
have described so crudely unrecognisable to the student 
of the present day. Still more do they encourage the 
hope that the number of victims of mental disorder 
may be appreciably diminished if modern principles of 
psychical investigation and psychotherapy are incor- 
porated in general medical knowledge and do not 
remain the monopoly of a few specialists. The trend 
of events in our science always follows much the same 
lines. As soon as much knowledge has been acquired 
in any particular branch our thoughts are inevitably 
switched to the prevention rather than to the curative 
aspects of the problems involved. We are still seeking 
cures for cancer because we know so little about its 
causation. We are far more interested in the prevention 
than the cure of sepsis. Our profession has of recent 
years become more and more interested in the recog- 
nition of early signs of disease, or, rather, the signs of 
disordered function which precede structural changes. 
It is not too much to say that psychiatry can now join 
in this general pursuit and so promote the growth of 
mental hygiene. 


MULTIPLE FACTORS IN MENTAL HYGIENE. 


It may seem a far cry from the nightmare of a child 
who has supped not wisely but too well to the hallucina- 
tions of an asylum patient, and to put these two mental 
disorders in the same category might seem to be a bit of 
extravagance worthy only of a fanatic. But this night- 
mare incident illustrates well the tendency we all 
sufter from in greater or less degree to unify our patho- 
genesis. We like to think the nightmare was due to 
indigestion. It saves trouble, and the responsibility for 
preventing further nightmares may safely be left to the 
mother. There must, however, have been at least two 
other factors in the production of the nightmare. There 
was the inherent constitutional factor which caused 
that child to have a nightmare, although his brother, 
after consuming the same supper, slept undisturbed. 
There was the psychological content of the child’s 
mind which determined the nature of the dream and 
the emotional disturbance associated with it. The 
most profound sceptic of modern psychology will not 
ask us to believe that the story of a dream is a bolt 





from the blue, or that it is more intimately related 
to the content of the dreamer’s stomach than to that 
of his mind. The supper was undoubtedly important 
and may be allotted the chief share of guilt, but the 
other factors are not to be neglected if the study of 
mental hygiene in relation to children is to yield fruit. 
The asylum patient suffers from hallucinations. Shall 
we be content to say that he does so because he is mad? 
Or shall we look forward to the time when the reason 
for his suffering and the factor which determined the 
nature of his hallucinations are revealed to us? Looked 
at in this light, the problem of the nursery and that of 
the asylum are not so far separated. 

The multiplicity of factors is a doctrine which, as 
teachers, we should keep constantly before the minds of 
our students. As practitioners our success depends on 
its observance whatever branch of medicine engages 
our interest. There can be no doubt that the study of 
epilepsy, for instance, has suffered much in the past 
from ignoring the psychological factor, although I 
should be very reluctant to subscribe to the view that 
the disease is purely psychopathic. Important as it is 
to bear in mind the doctrine of multiple factors in 
general medicine, it must never be forgotten in mental 
hygiene. We are too apt to say of a patient suffering 
from a psychosis: ‘‘ What can you expect? Look at his 
family history.’’ Granted that the inherent factor has 
been predominant, is it not possible that a far-seeing 
mental hygiene might have so dealt with other factors 
that a serious disorder could have been averted? It is 
impossible not to sympathise with those who hold that 
psychotherapy plays only an unimportant part in the 
treatment of a full-grown psychosis, but this attitude is 
very different from believing that it cannot be useful as 
a preventive measure at a more embryonic stage. 
Endeavour to imagine the terror which must be con- 
stantly present in the minds of many sane persons who 
are members of a mentally unstable family. Is it 
difficult to realise what comfort they would derive from 
a belief that heritage is not the only factor to be 
reckoned with and that medical learning was capable of 
recognising and assessing the other factors, so that the 
long-dreaded calamity might be avoided? I have a 
shrewd suspicion that the advice in such cases to avoid 
over-strain and to keep the body healthy does not quite 
meet all requirements. Are there not unavoidable 
difficulties to be faced in everyone’s life, and are we 
not already in a position to advise how they may best 
be dealt with ? 


VALUE OF REST AND THOUGHT. 


Before leaving the professional aspects of mental 
hygiene, and lest I should be accused of a marked bias 
in favour of modern psychotherapy in the prevention 
and treatment of mental disorders, let me say a word 
on the question of rest. There is no doubt in my mind 
that the invaders of our borderland have unduly mini- 
mised the importance of rest as a physiological essential 
in the prevention and cure of the psychoneuroses. Rest 
and sleep must, to the end of the chapter, be necessary 
in treating a condition of exhaustion, however the latter 
is produced. It is contended that with simple fatigue, 
uncomplicated by an anxiety state, sleep is undisturbed 
and refreshing. But it must be remembered that fatigue 
of itself may convert potential anxieties into active 
anxieties by reason of that loss of sense of perspective 
and of proportion by which it is almost invariably accom- 
panied. In this way insomnia and disturbed sleep are 
brought about and a vicious circle established. This 
is a matter of everyday experience, and one which 
must not be lost sight of in any system of mental 
hygiene. 

There is another aspect of mental hygiene on which I 
would like to touch, but which should perhaps be 
addressed to educational authorities rather than to 
yourselves. The chief function of the mind is thinking, 
and it is doubtful whether an organ can retain its 
maximal health if its function is not adequately 
exercised. But exercise must be guided and trained, 
especially in the young, if it is to attain its object. A 
game of cricket in which the participants are ignorant 
of the rules and uninspired by any keenness is worse, 
as an educational exercise, than no game at all. Is 
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thinking a function which needs no practice, no 
training? Hughlings Jackson, whose contributions to 
psychopathology, in advance of his time like most of 
his work, have been revived and admirably presented 
to us by Dr. Maurice Nicoll in a recent article on 
Regression, was in the habit of exhorting his house 
physicians to set aside some portion of the day or night 
to thinking. He advised us to choose some question 
which had been raised in the course of the day, to allow 
our powers of association to assert themselves, and tc 
jot down the resulting ideas in a note-book. In other 
words, he stimulated us to look at each question 
from many points of view, and to give it as 
many and as various attachments as possible. The 
value of forming such a habit can hardly be 
denied, and its more general adoption might prove 
to be a powerful preservative of mental health. 
This memory has been revived by references in recent 
literature to the beneficial results attributed to con- 
versational re-education. It is contended that this 
form of psychotherapy relieves a patient’s mental 
suffering by introducing to him other aspects of a 
conflict which have hitherto escaped his notice. The 
same principle is concerned in the commonplace experi- 
ence of talking our troubles over with a sympathetic 
friend who, without adding to our knowledge, reveals 
them in different lights. If this hypothesis can be 
supported, is it not to be inferred that the ability to look 
at difficulties from many points of view is an asset 
of some value in the maintenance of mental health ? 
Is it not equally justifiable to assume that this ability 
must to a large extent be a matter of training in our 
earlier days ? 

My recollection of school days may not be reliable, 
but this principle, if my memory serves me right, 
did not govern our education. We had little time 
allowed for thinking, no instruction in thinking, and 
no encouragement to cultivate the art for ourselves. 
There was an atmosphere of rigidity in regard to what 
might be controversial subjects in unfettered minds 
and a thing either was or was not the right thing to 
do. Ican well remember the surprise experienced on 
leaving school in relation to matters of conduct and 
to opinions about individuals. The atmosphere had 
changed and questions previously regarded as finally 
settled were found to be worthy of discussion. Indi- 
viduals were no longer pigeon-holed in this or that 
category; some with a wholly undesirable reputation 
had reluctantly to be conceded one or more good 
qualities. It may be that the somewhat narrow 
attitude of mind engendered by school life was 
adequately corrected by subsequent influences, but it is 
hard to believe there is no room for more systematised 
education in wide thinking at that period of life when 
the mind is most impressionable and most ready to 
form habits of permanent value. According to our 
newspapers the education of the working-class children 
has again this narrow outlook with a socialistic bias, 
and is indifferent to other points of view. This being 
so, it should not cause surprise if they experience 
mental and other conflicts in later life. This is not 
altogether a frivolous utterance on my part. It can 
hardly be disputed that a large factor in present-day 
social unrest is of psychological origin, and that broader 
education on the lines I have just indicated would not 
only serve mental but social hygiene. 


SUMMARY AND CONCLUSION. 


There are other aspects of mental hygiene concerned 
with schools and education, especially in relation to 
hours of sleep and work, but these have received 
attention elsewhere, and I will not detain you with 
them now. Having trespassed on territory where I 
have no authority I will be content with the inroad I 
have made and retrace my steps. To recapitulate, 
mental hygiene is a young plant worth cultivating and 
full of promise. Its growth must be promoted: (1) By 
no longer misnaming mental disorders as nervous. It 
is perhaps time to be courageous and to call institutions 
hospitals or clinics for minor mental disorders in pre- 
ference to functional nervous disorders ; (2) by getting 


principles as they affect health; (3) by teaching 
elementary principles of psychopathology and psycho- 
therapy to students in order that the general practi- 
tioner may take a prominent part in maintaining the 
mental health of individuals; these subjects, being 
more important than much that the student is called 
upon to know, should be introduced into the syllabus 
for examinations and questions set upon them ; (4) by 
obtaining general recognition for the multiplicity of 
factors concerned in producing mental as well as other 
disorders ; (5) by giving due prominence to fatigue as a 
factor in psychopathology and to rest in psychotherapy ; 
(6) by encouraging education in thinking as an important 
preventive measure. 

I am conscious that I have displayed my admiration 
for, and belief in, much of the newer psychotherapy, 
but I am not really unmindful of what has gone before. 
The present condition of psychiatry and of mental 
hygiene—immature as it is, but full of promise for the 
future—could not have been reached without the mass 
of invaluable research undertaken and carried out in 
the past by many great workers in this department of 
medicine. If a flood of light has been thrown on the 
results of their labours by a later generation let us bear 
witness to the fact that it only adds a brighter lustre to 
their names. 
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The Science and Art of Surgery. 

IT has always been customary to speak of the science 
and art of surgery. The science comprises the whole 
subject of the etiology, pathology, symptomatology, 
diagnosis, prognosis, and the principles underlying the 
treatment of those conditions which are commonly 
classed under surgery. The art consists of the applica- 
tion of the science in practice, and deals chiefly with 
the treatment of these surgical conditions, especially 
their operative treatment. 

The science, with the principles governing it, forms, 
or ought to form, the basis or skeleton of the surgical 
fabric, and the art supplies a wealth of detail, important 
also, but accessory, which goes to make it complete. 
Indeed, the relation of the science to the art in surgery 
might be represented by that of the bricks to the mortar 
in a building. They are both important for efficiency, 
but the former is the more so by far. ; 

Good surgical judgment depends on a thorough grip 
of the science of surgery, with its involved principles, 
and bears directly on the practice of the art by 
deciding, as a result of diagnosis and prognosis, what 
treatment shall be adopted, whether non-operative or 
operative, and, if the latter, what operation will be best 
suited for the case, and when and how it shall be 
performed. The actual carrying out of these measures 
introduces the subject of the manual dexterity of the 
operator, of an importance not to be minimised, which, 
if good, is attractive and impressive to the onlooker 
and usually beneficial to the patient, but which, in the 
absence of good judgment, may be a positive danger. 

Military and Civil Surgery Compared. 

Before one can appreciate the influence of the great 
war on modern surgery several points must be taken 
into consideration, not the least of which is the relation 
which the surgery of war bears to that of civil life. 
In war surgery the conditions to be dealt with are 
essentially those of injury in its various phases, and 
the patients, up to the time of receiving the injury, 
were physically very fit, often exceptionally so. In 
civil surgery, on the other hand, the conditions 
requiring surgical assistance are chiefly those of 
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usually been impaired in greater or lesser degree, 
depending upon the nature of the disease and its 
duration. 

In war surgery there is not in a large proportion of 
the cases a great deal of necessity for the exercise of 
much judgment for several reasons—e.g., the simplicity 
of the condition present, the physical fitness of the 
patient and his excellent recuperative power, and also 
the fact that a large part of the recognised treatment 
can be efficiently carried out automatically, according 
torule. In civil surgery the condition is often involved 
and complicated and the patient’s health is impaired, so 
that his resistance and recuperative power are under- 
mined. In consequence, to determine correctly whether 
an operation is indicated, and if so what it will be, 
according to what the patient will stand and his chances 
of recovery, may be of the utmost difficulty and requiring 
great acumen on the part of the surgeon. 


Pathology and Diagnosis. 

Pathology in war surgery is simple in comparison 
with that in civil practice. In the former it is under 
observation from its inception, is more or less precise 
and well defined, and is that of injury, including its 
causation, its effects, both general and local, the 
reaction to it, and its complications. In civil surgery, 
however, the whole range of pathology is included, 
here complicated by the fact that in it one has 
commonly to deal with developed disease, which has 
only lately come under observation, and presents 
numerous ramifications or superadded conditions which 
render it difficult. Added to this, the incomplete 
knowledge of the causation of many diseases leads to 
obscurity and lack of precision. 

In war the diagnosis is nearly always to some extent, 
and often completely, made for the surgeon. There is 
an entrance wound, a tract, and perhaps an exit wound. 
Where a foreign body is retained X rays will in most 
cases localise it. The diagnosis, therefore, if not 
obvious, depends on a knowledge of the anatomy of the 
part and the structures likely to be involved. But in 
civil surgery, while in many cases diagnosis is easy, 
in a considerable proportion of them it may be very 
difficult or even impossible. 


Prognosis. 

Prognosis, too, is relatively easy in war surgery, as 
there is present a definite amount of damage, with or 
without a foreign body retained, and in most cases an 
acute infection, all of which are known perhaps before 
the customary cleaning-up operation has been per- 
formed. Moreover, prognosis is not often asked for, at 
any rate in the early stages, and it is chiefly a matter 
of personal interest to the surgeon. Later, however, 
prognosis increases in importance, chiefly in view of 
the assessing of any pension which may be entailed. 
But in civil surgery the case is not by any means 
parallel. Prognosis is then usually much more difficult 
as definite data are often impossible to obtain. Where 
diagnosis is difficult or impossible prognosis itself neces- 
sarily suffers. Furthermore, in civil practice prognosis 
is overwhelmingly important for two main reasons: 
(1) it is the chief thing the patient cares about and 
wants to know—the diagnosis with him usually takes a 
very secondary position; and (2) the choice of the 
treatment which will be most suitable for the particular 
case is wholly the outcome of it. 

Treatment. 

In war, where the pathology was ordinarily repre- 
sented by a wound, usually grossly infected, caused 
by a missile—in most cases a shell-fragment—and 
associated with a varying amount of damage to sur- 
rounding structures, it might be said that the almost 
universal treatment indicated was operation ; surgeons 
were not really able to perform all the operations which 
were advisable. At the same time the greater the pro- 
portion of operations performed the better the results 
obtained among the wounded. In addition, however, 


to this routine of operation and partly dependent on it 
,_ Pre-operative diagnosis, though chiefly and especially 
in the front areas, the result of the rush of work— 
— often nece 

e 


; ssarily imperfect and rough, so that 
operation was often embarked upon with no 


operative scheme thought out, reliance being placed 
upon what was found during its progress for deter- 
mining what procedure should ultimately be followed. 
In civil surgery, on the contrary, the question cannot be 
so easily disposed of. The whole subject is so directly 
the outcome of diagnosis and prognosis that good treat- 
ment cannot be systematically carried out apart from 
them. The first point to be decided—an important 
one from the patient’s point of view—is whether non- 
operative or operative measures will be necessary. 
Non-operative measures undoubtedly have the prior 
claim ; it is only when these measures have failed or 
are judged likely to fail that operative interference is 
indicated. Operation, therefore, in civil practice is by 
no means so universally indicated, or so generally 
employed as in war surgery; any semblance of auto- 
matism is thus impossible in good work. Moreover, in 
civil practice the good surgeon prepares the scheme of 
procedure beforehand and works to his plan; this pro- 
cedure was often impossible in war. 

From the point of view of wound treatment also there 
is an essential difference. In war the wound is already 
produced when the patient comes under the surgeon’s 
care, and the common complications are present—viz., 
shock, hemorrhage, and sepsis, together with effects of 
interference with the function of the part; treatment 
therefore consists mainly in combating these conditions. 
In civil life the wound is usually made by the surgeon, 
and its treatment consists essentially in prevention of 
the occurrence of any of these complications. 

Military and Civil Points of View. 

In warfare, when everything was judged from the 
army standpoint, the limits of surgery, especially in 
rush periods, were in great measure determined by 
necessity of production of the maximum of benefit to 
the greatest number of wounded; in civil practice the 
individual is all-important, and surgery is employed to 
produce the maximum of benefit to the individual. In 
general terms war surgery, especially in forward areas 
at busy times, is that of injury of the multitude, 
whereas civil surgery is that of disease of the individual. 
The assessment, therefore, of the influence of the war 
on modern surgery is by no means straightforward or 
easy; it is apt to be greatly exaggerated by those 
whose only surgical experience is that of war, but it may 
be considerably underestimated by those who saw none 
of it. At the same time, surgery of front areas was in 
many respects a different problem from that of the base, 
where it tended to resemble much more closely similar 
surgery in civil practice. 

Possible Effects of War Surgery on Civil Practice. 

(1) Pernicious.—Such influences of war surgery are 
most likely to be met in those in whom the latter repre- 
sents the only surgical experience gained. Many 
possible circumstances go to show how hopelessly 
inadequate it is to fit a man for civil work, some 
of which have already been mentioned in contrasting 
war and civil surgery. Overwhelming rushes of work 
and attempts to render the greatest amount of service 
to the maximum number of wounded men entailed in 
many cases a very imperfect investigation. Diagnosis 
was, aS a result, correspondingly imperfect, except 
in so far as there was a wound present, with 
or without the retention of the missile, and prob- 
ably with certain salient indications of the grosser 
damage done. Prognosis, being very rarely asked for, 
lost a great measure of its importance, and was chiefly 
of interest to the surgeon himself. Operation, where 
possible, was the rule ; the term was almost synonymous 
with treatment. No carefully-thought-out scheme could 
ordinarily be made, as the complete extent of the 
destruction could not be determined before opening up 
the wound, and operative measures depended.on the 
findings. Further, there was usually no critic present, 
and the surgeon had an entirely free hand. It was 


easy, and often legitimate, to attribute failures to 
wound conditions—extent of damage or severity of 
infection—so that the surgeon need never attach any 
blame to himself. 

Again, remarkable and unexpected recoveries took 
place, such as one was quite unaccustomed to see in 





civil practice. 


In the latter, where a serious operation 
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was necessary one was wont to regard fall of blood 
pressure below 100 mm. of mercury, or rise of pulse- 
rate above 100, as a danger signal, but in war surgery 
this was not so. Before blood transfusion was added 
to the surgeon’s armamentarium a doubtful prognosis 
had always been given in an abdominal injury with 
B.P. below 100 mm., but in wounds of the limbs 
recovery might well be expected with a B.P. of 
80 mm. of Hg. No doubt in these cases the accessory 
measures adopted to combat shock, &c., by suitable 
anesthetics, saline administration, and other resusci- 
tatory means, were to a considerable extent responsible 
for the recovery, but so was undoubtedly the patient’s 
own reserve, resulting from the fact that he was 
absolutely fit before being wounded. Later, with the 
advent of blood transfusion, cases with a B.P. of even 
less than 60 mm. of Hg were not rarely operated upon 
with success. Such recoveries allowed of much greater 
operative risks being taken than are permissible, and 
gave rise to a much more optimistic outlook than is 
possible in civil work. 

It is obvious, then, that in war surgery all circum- 
stances tended to reduce the importance of judgment, 
especially pre-operative judgment, and there was 
ample scope for its being omitted altogether. It was 
in consequence of this that one of my colleagues once 
said to me, ‘Do you know, whenever I see a man 
in the street who has lost a limb I always say to 
myself, ‘I wonder if that was a necessary amputation 
or an ambitious one.’ ”’ 

In civil surgery a thorough investigation of cases is 
essential, leading to good diagnosis and prognosis, and 
so to the choice of the best treatment, which, if opera- 
tive, is carefully thought out and planned before it is 
launched upon. Good judgment in civil practice, 
therefore, if based on war experience alone, must 
necessarily be quite out of the question because of the 
essential differences between them, and it must be 
borne in mind that it is upon good judgment above all 
else that good work in this branch of surgery depends. 

(2) Beneficial.—Such influence of the surgery of the 
late war on civil practice is undoubted, though limited. 
We see evidence of it in several directions, the chief 
of which are: (a) the popularising of already existing 
procedures ; (b) re-births of old ones; and (c) new 
discoveries and their applications. Of these the first 
is the most prominent as being the most commonly met. 
It is not my object to review in detail all the possible 
benefits of greater or lesser degree derived from the 
surgery of the recent war; I shall confine myself to 
some general considerations, with special mention of a 
few only of those influences. 

An outstanding and striking feature is the fact that 
the fundamental principles of surgery have not been 
affected by the war at all; it is the practice of surgery 
which bears its imprint. In other words, although the 
science of surgery has been advanced to some extent 
by increasing or modifying our knowledge, the chief 
effects of the war are seen in connexion with the art of 
surgery, mostly taking the form of new or modified 
methods of treatment. It is important to bear in mind 
that the general principles of treatment have not been 
affected ; alterations mainly are confined to technical 
details. Numerous examples of this could be cited, but 
one is sufficient as an illustration—viz., the calliper 
extension treatment of fractured femurs, introduced by 
Dr. M. G. Pearson of Durban. Where it is indicated 
its efficiency is unquestionable, and no one could fail 
to speak in higest terms of it. 


Principles of Local Treatment. 


These principles are merely an offshoot of the general 
principles of treatment. My late chief, Rutherford 
Morison, and I myself have taught them for several 
years past, as follows: (1) prevent extension of the 
injury—e.g., involvement of vessels, nerves, skin, &c.— 
this necessarily entails examination to see if any such 
extension has occurred; (2) reduce the fracture; 
(3) maintain the reduction; (4) restore the function of 
the part. 

Reduction of the fracture is effected by extension and 
manipulation ; calliper extension is thus a means of 





carrying out the second principle of treatment. Advances 
in surgery which have arisen from war work must 
necessarily be associated with those conditions of shock, 
hemorrhage, and sepsis which are the common compli- 
cations of war injuries. 

Shock.—Much work was done in connexion with 
shock, the result being to clear away a good deal, but 
by no means all, of the confusion surrounding it. Most 
of the old accepted theories have been, at any rate in 
part, exploded, especially the occurrence of paralysis of 
the vaso-motor centre as a causal factor. At the same 
time many observations incorporated in various theories 
have proved to be correct, though often wrongly 
explained. The results of the investigations of Dale 
and Laidlaw on the action of histamin, whereby 
profound shock could be produced by the injection of 
this substance, and the establishment of shock-pro- 
duction by muscle crushing (Bayliss), went to show that 
in war injuries at all events absorption of toxins from 
damaged tissues, especially muscles, was a very 
important factor in determining shock. This establish- 
ment of causation of shock by means of a toxic chemical 
substance circulating in the blood does not in any way 
negative causation by other recognised agents—e.g., 
mechanical, electrical, chemical, thermal, &c. From a 
practical point of view the chief result has been to 
confirm J. D. Malcolm’s views, stated as far back as 
1905, that in shock all the vessels are constricted, and 
the blood concentrated and reduced in volume. Indeed, 
in practice, the chief, if not the only, important factor 
is the deficiency in volume of the circulating blood, and 
the realisation of this fact places the treatment of shock 
on a sound basis. (Apart from such general considera- 
tions as rest, posture, and warmth the essential feature 
is to increase the volume of blood in circulation } this 
increase may be assisted in the early stages by auto- 
transfusion, but later must be effected by the adminis- 
tration of fluid in the most suitable manner. Most 
surgeons will agree that Bayliss’s gum saline is superior 
to and more lasting in its effects than normal saline, but 
such a view is not universal, and administration of gum 
saline is not always free from risk. Blood transfusion 
is not indicated except where hzmorrhage has occurred. 
Stimulants are of secondary importance, are not indi- 
cated in the first place, and should only be given with 
or after the administration of fluid, while sedatives 
should be confined to controlling excessive pain or rest- 
lessness. One of the greatest aids in the treatment of 
shocked patients during the latter part of the war was 
the advent of gas and oxygen as an anesthetic; its 
introduction into general use was one of the most 
important and beneficial events of the campaign. 

Hemorrhage.—In treatment of hemorrhage vessel 
suture proved disappointing, being seldom possible on 
account of damage both to the vessel and to the sur- 
rounding tissues. A point which was very strongly 
impressed on one—a point emphasised by Guthrie in 
his commentaries on the Napoleonic wars—was the 
necessity of securing the bleeding-point when con- 
trolling hemorrhage. Examples of this could be 
multiplied, but two will be sufficient. 

(1) On the Somme in 1916 a patient was admitted with a 
small entrance wound over the upper _ of the right 
pectoralis major, a large hematoma of the axilla, and an 
absent radial pulse. The wound was excised and some clot 
removed to expose the wounded vessel, but a gush of blood 
necessitated plugging. The first part of the axillary vessels 
was now exposed and a temporary ligature applied. The 
plug was removed, but as bleeding was still excessive it had 
to be reinserted. A distal temporary ligature was now 
applied to the third part of the axillary vessels and the plug 
taken out again. Once more there was brisk hemorrhage, 
so there was nothing to be done but to plug till al! the 
surrounding clot could be removed and the vessels then 
followed up to the seat of injury. It was found that both 
subscapular artery and vein had been shot off from the 
corresponding trunks, so that no ligature except one at the 
site of rupture could have been of any avail—i.e., ligature of 
both axillary artery and vein and also of both subscapular 
vessels. ; 

(2) This example occurred in the advance in 1918. The 
patient had a large wound in the flexure of the left elbow 
with much muscle destruction. At a field ambulance the 
brachial artery was tied at the middle of the arm and no 
local attempt was made to arrest the bleeding. Four hours 
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later he came under my care with his wound still bleeding 
considerably. It was cleaned up and excised, and it was 
found that the radial artery had been shot away about half 
an inch from the bifurcation of the brachial, leaving the 
ulnar artery in direct continuation with the main trunk. It 
was obvious that ligature of the brachial, with division of 
the radial and the damage done to the collaterals by the 
large wound would probably lead to gangrene, so I decided 
to take off the brachial ligature. This I did, and the pulse 
in the ulnar artery was re-established at once, but I noted that 
the ligature had been tied extremely tightly. The ultimate 
result was that thrombosis occurred later in the brachial 
and gangrene developed, necessitating amputation of the 
arm. This I had no doubt could have been avoided but for 
the proximal ligature of the main vessel of the limb, which, 
as I have said, did not efficiently control the hemorrhage. 

A somewhat revolutionary observation was made by 
Sir George Makins to the effectthat in cases of injury to 
the main vessels gangrene is more likely to follow if 
occlusion of the artery alone is produced than if that of 
both artery and vein occurs. This observation has been 
strongly confirmed by Hamilton Drummond in his 
experiments on ligature of the intestinal vessels in 
animals; it has most important applications in civil 
practice—e.g., in the treatment of vessel injuries in the 
limbs, senile gangrene, &c. 

Blood Transfusion. 

The value of blood transfusion in cases of extreme 
hemorrhage was, however, one of the outstanding 
features of the campaign. This, again, was no new 
measure, butits popularisation led to the saving of very 
many lives. In the early days our only stand-by was 
the injection of saline solution, but the latter was known 
only to remain in the blood stream for about half an 
hour, so that it might tide over a crisis, but had little 
permanent effect ; the worse the hemorrhage became 
the less was its efficiency. Numerous modifications 
were tried without benefit until the introduction 
of Bayliss’s gum saline, which owing to its colloid 
content had a more lasting effect than the others. 
At the same time it was recognised that after a certain 
degree of hemorrhage no form of saline was of any use, 
and it was in such cases that blood transfusion worked 
miracles. The indications for it remained for the 
most part empirical and were usually that other 
means of resuscitation at our disposal had failed. At 
the Fifth International Congress of Surgery, held 
at Paris in July, 1920, Dépage and Govaerts formulated 
two useful practical indications presenting clinical 
conditions in which the patient will not recover without 
blood-transfusion—viz., where the systolic B.P. rapidly 
falls below 80 mm. of Hg., and shows no sign of recovery 
in a few hours, and where the red-cell count falls below 
4,000,000 in six hours from the commencement of the 
bleeding. It is interesting to remember that in 
animals the removal of 45 per cent. of the blood 
leads to an 80 per cent. mortality (Richet). Moss’s 
classification of bloods has removed the main source of 
danger attending blood transfusion ; unpleasant reactions 
may still be encountered owing to incompatibility of the 
donor’s serum and the recipient’s corpuscles, but fortu- 
nately they are not of serious moment. Of the various 
methods of administration the indirect is the easier and 
less likely to fail, and personally I have always preferred 
the administration of whole blood by the Kimpton- 
Brown paraffin tube, though no doubt the giving of 
citrated blood is more generally applicable in civil 
work. The following cases suggest the value of blood 
transfusion. 

CASE 1.—Patient admitted to the advanced abdominal 
centre, of which I was in charge, in 1917, 14 hours after being 
hit by a piece of shell over the right anterior costal margin, 
the track of the missile passing backwards and towards the 
mid-line. His pulse was rapid but guickly got worse, and 
he was o rated on within two hours of the receipt of his 
injury. There was a large rent in his liver from which 
blood was pouring, a very unusual thing to see. A clam 
on the free border of the foramen of Winslow controlled the 
bleeding until the liver could be sutured. Two large holes 
in the anterior and posterior walls of the stomach, each 
admitting two fingers, were closed, and the shell fragment 


removed. The pulse, in spite of administration of gum | 


Saline and brandy, was 130 at the end of the operation ; in 
Spite of every available measure it could not be reduced, 
and he died at the end of 30 hours. Had blood transfusion 
been possible I feel sure he would have been saved.\? 





CasE 2.—Patient came under my care just after the retreat 
in 1918 witha large wound over the right anterior chest, with 
sucking hemo-pneumothorax; he was passing almost pure 
blood in his urine. Pulse was 124, small and weak; he was 
pallid and in a state of profound collapse. In spite of all 
ordinary means of resuscitation his pulse had gone up to 
136 at the end of two hours, and I was asked by the medical 
officer to intervene as otherwise he was obviously going to 
die. He was taken to the theatre and blood transfusion 
done, two _— being given. Gas and oxygen anzsthesia 
was carried out, and an extensive operation performed, 
lasting almost an hour. A considerable part of three ribs 
was removed, the wound excised, the right chest cleaned out 
and swabbed with flavine, a large rent in the diaphragm 
repaired, extensive laceration of the liver cleaned up and 
sutured, and the right kidney removed as it was damaged 
beyond all hope of recovery. Owing to the destruction of 
the chest wall it was impossible to close the parietal wound, 
and the pleural cavity was therefore shut off by suturing the 
diaphragm to the margin of the aperture. The whole wound 
was then closed, after bipping, with a drain down to the renal 
region. At the end of the operation the pulse was 108, and 
subsequently the patient never gave us the slightest cause 
for anxiety. His chest recovered completely in spite of a 
bacteriological — that some aspirated fluid contained a 
streptococcus, and there was no suppuration in the wound. 
This type of case was by no means uncommon. 

A detailed consideration of wound infection, which 
includes sepsis, would fill a volume and is obviously 
impossible for me to give. The greater part of the 
bacteriology and most of the methods of treatment call 
for no description. 

Excision and sutwre.—Secondary suture of wounds is 
almost as old as surgery itself and represents healing 
by union of two granulating surfaces. Excision of 
wounds and primary or delayed primary suture intro- 
duce no new principle, but are simply the application 
of an old one to war wounds. The removal of a focus 
of disease has always been one of the objects of operative 
treatment, and the realisation that a war wound is a focus 
of disease, not because of the destruction produced 
but because of the infection almost invariably present, 
gives this procedure its correct status. Such removal 
was one of the greatest boons of the latter part of the 
war; its success depended on the depth to which the 
infecting organisms had penetrated and the extent of 
the excision. A purely arbitrary division of wounds 
was made, describing them as contaminated or infected, 
the former comprising those in which infection was still 
superficial, the latter those in which it had penetrated 
into the tissues. Up to about 18 hours after the receipt 
of injury the wounds might be classified as contaminated, 
though one must acknowledge having seen patients dead 
of a general infection within 16 hours of being hit. 

Drainage.—In wounds of the serous cavities, the 
chief being the peritoneal, pleural, cerebro-spinal, and 
articular, it soon became evident that drainage was for 
the most part inadvisable, was often futile, and in many 
cases a real danger and so contra-indicated. For 
example, in the pleural cavities and joints the risk of 
infection, in the presence of drainage, amounted almost 
to a certainty. It therefore became less and less fre- 
quently employed until the routine procedure was 
complete closure of all these cavities, with steadily 
improving results. 

Bipp.\—Of all the numerous chemical substances 
introduced for the purpose of combating infection, the 
outstanding one, in my opinion, especially from the 
point of view of its utility in civil surgery, is bipp. 
In war wounds, in spite of the general consensus of 
opinion to the contrary, infection with hemolytic 
streptococci or anaerobes is no contra-indication to 
suture if the wound has been bipped. In civil practice, 
on the other hand, its value, mainly in chronic, but 
also in acute, sepsis cannot be over-estimated. Thus 
in six consecutive cases of chronic discharging empyema 
five of my own and one of my late house surgeons, Dr. 
Cook, with sinuses varying in duration up toa year, 
and cavities holding up to a pint, the chest has been 
completely sewn up after bipping. There was complete 
success in all of them, no subsequent trouble arising. 
In acute abscesses, too, the value of bipp is established. 
One of two procedures may be followed. Where, after 
the usual technique, the whole cavity can be obliterated 





1 Rismuth-iodoform-parafiin-paste. 
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this is done by bipped silk sutures, and the dressing left 
for two weeks or so, when healing is probably found 
complete. Where, on the other hand, the cavity, 
because of its situation or ramifications, cannot be 
obliterated, it is better to pack lightly with bipped gauze 
and place over this a firmdressing, which is not changed 
for eight or ten days. Atthe end of this time the pack is 
removed and the cavity is usually found quite clean 
and lined with healthy granulations. A superficial 
dressing of flavine in castor oil, 1 in 1000, is applied and 
changed once a week. Healing is rapid and trouble of 
dressings minimal. In a letter dated August 3rd, 1920, 
Professor Rutherford Morison writes :— 

“There can be no doubt that the fate of the bipped fat- 
grafts in cavities depends, in greatest part by far, on who 
puts them there. ith us failure is uncommon. We have 
several cases in the Ministry of Pensions Hospital now of 
years’ duration, and, after from 6 to 26 operations, cured at 
a first shot in from one to three months. Every bone is 
represented in our series.”’ 

Similarly, my late chief, Mr. W. G. Richardson, of 
Newcastle-upon-Tyne, systematically bipped and plated 
all the compound fractures which came to his wards, when 
a satisfactory reduction of the displacement could not 
be effected by other means. In a consecutive series of 
cases the results were consistently good, and none of 
the dreadful complications attributed to. the plating of 
compound fractures was encountered. 

Flavine.—Of the aniline dyes, flavine is perhaps the 
most commonly employed. There is no doubt of its 
efficacy as an antiseptic, and it may be used in a variety 
of ways. The chief use to which it is put by me is ina 
solution in castor oil, 1 in 1000, as a dressing in open 
wounds or sinuses, and changed once a week. I 
have seen no application which so perfectly prevents 
secondary infection in such cases. Sir John Bland- 
Sutton strongly supported its use in this respect to me, 
and had been using it for similar purposes. 


Work Beyond the Scope of the Address. 

In considering the effects dependent on interference 
with the special structure and function of the parts and 
the means of combating them, one might deal at length 
with the great stimulus which the war has had on bone 
and nerve surgery and the whole subject of ortho- 
peedics, with the wonderful constructive work which 
has resulted. They are, however, beyond the scope of 
this address, and one hopes one may hear a good deal 
of them from others. Apart from blood transfusion and 
nitrous oxide and oxygen anzsthesia, they comprise 
the chief of those beneficial influences which one includes 
and ‘‘the popularising of already existing procedures.”’ 
In the same way the freedom, ease, and safety with 
which intrathoracic operations were performed and the 
confidence with which they were embarked upon were 
a surprise to most surgeons, the effect being to destroy 
in great measure the timorous and almost mystic 
reticence with which the surgery of the chest was wont 
to be contemplated. 

Ambrine.—One feels one ought not to terminate 
without a word in eulogy of this material, by which the 
treatment of superficial raw surfaces has been revolu- 
tionised. Apart from the simplicity, rapidity, and pain- 
lessness of the dressing and the remarkable comfort 
experienced by the patient after its application, the 
extraordinary rate of growth of epithelium under it and 
the consequent rapid healing which takes place, coupled 
with the minimal contraction of the scar and its 
mobility, give it a very sure place in the department 
of surgical technique. Many skin-grafting operations 
have been, and will continue to be, rendered superfluous 
by its use. 

Summary and Conclusion. 

To recapitulate the beneficial influences of the war on 
modern surgery, which have been mentioned in passing, 
categorised as suggested, we find that :— 

1. The chief benefits arising from popularisation of 
already existing procedures are blood transfusion, 
nitrous oxide and oxygen anesthesia, bone and nerve 
surgery, and orthopedic constructive work. Though 
bone surgery has been merely referred to, mention 
must be made of the Thomas splint, which achieved a 
well-earned and well-deserved popularity. 








2. Among ‘‘re-births’’ might be included a con- 
siderable portion of the present views of shock, the 
ligature of the bleeding point in arrest of hzemorrhage, 
secondary suture of wounds, and excision of wounds 
and primary suture. 

3. Finally, of ‘‘new discoveries and their applica- 
tions’’ one has referred to bipp, flavine, ambrine, and 
and the calipers employed for extension in cases of 
fracture. 

It will be readily seen, therefore, as postulated at 
the outset, that the chief benefits in civil practice 
attributable to war surgery are intimately associated 
with that branch of civil surgery which is comparable 
to that of war—viz., injury, in its various relationships. 








COMMENTARY ON A CASE OF 
HYSTERO-EPILEPSY WITH DELAYED 
PUBERTY 
TREATED WITH TESTICULAR EXTRACT. 


By T. C. GRAVES, M.D., B.S., B.Sc. LOND., 
F.R.C.S. ENG. 





THE following case of hystero-epilepsy, associated 
with delayed puberty, was observed in a twin, and 
successfully treated with testicular extract. The case 
has interested me from several points of view. One 
aspect, on which I will not enlarge because infantilism 
can occur in others than twins, is the association here 
of the two conditions. Another interesting point is the 
combination of physical and psychological factors in 
the causation of the mental disturbance. Without 
doubt the practical joke mentioned below was the 
starting-point of his ‘‘escape reaction’’ inducing fear 
processes which subsequently operated whenever 
associations were aroused—e.g., at eventide or when 
placed in company with strangers. One would deduce 
that on these occasions a hypersecretion of adrenine 
occurred not equilibrated by the internal secretion of 
the gonads owing to their lack of development. 

The urine was normal, but it is conceivable that 
eventually there might have ensued an acidosis from 
an adrenine hyperglycemia; and then possibly, if 
death had not supervened from emaciation, from 
such a disturbance of the metabolic and nervous 
mechanisms a condition of epilepsy might have been 
the permanent sequel, the case being subsequently 
regarded as idiopathic epilepsy dating from puberty. 
This, however, is pure speculation, but the relation of 
the sex glands to the adrenals has been noted elsewhere. 
Baillod has shown that in women after ovariotomy, 
X ray treatment, and in those past the menopause, the 
effect of adrenine injection upon the blood-sugar con- 
tent is quicker and more pronounced and is produced 
by smaller doses than in normal women. Similar 
findings have resulted from experiments on rabbits. 

History.—C. A. B., on June 24th, 1919, joined the navy as a boy 
at the age of 15 years 3 months, and was discharged suffer- 
ing with epilepsy on August 6th following. Second in the 
family; the fellow twin (male) died at the age of five 
months of “ double pneumonia.”’ Parents, both country 
folks, alive and mentally and physically healthy. Investiga- 
tion of family history elicited no hereditary taint. Up to the 
time he joined the navy he had been regarded as normal, and had 
not in childhood been the subject of convulsions, but after three 
weeks on the training ship had his first seizure. He explained that 
whilst asleep he was tumbled suddenly out of his hammock (a 
practical joke). After this incident he had the seizure, followed by 
five others during the ensuing fortnight. Is somewhat vague as to 
exactly what happened at this time, but believes that on one 
occasion he bit his tongue in a fit, because it was very sore next 
morning. Believes on a few occasions he had warning of onset of a 
fit by development of dizziness lasting a few minutes. ’ , 

From sick-bay of ship he was transferred to a naval hospital anc i 
discharged thence to home care on August 6th. During macosedin: 8 
three weeks at home had seizures every day, and in the intervals 
between the seizures does not appear (relatives’ description) to 
have had complete control of himself. Nevertheless he does not 


seem to have seriously injured himself, or even bitten his tongue, 
as constant watch was maintained to prevent any accident. 


The practitioner in charge of the case writes — 1m 

"2 saw such violent fits in any other patient. An interest- 
ing toatbens of the case was the clock-like periodicity of the fits = 
weeks. Evening after evening I used to get an urgent message ° 
go down between 8 and 9 o'clock to see the lad, and the fit < ' 
last for over anhour. Next day he usually did not know 
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been with him or that he had had a fit. Latterly the fits occurred 
at other times duringthe day. A day or so before certification they 
were practically continuous, lasting for 10 to 12hours. In the first 
fit 1 saw at 10 p.m. on August 13th, a week after his discharge from 
the navy, his mouth foamed like a bottle of stout in hot weather. 
On the 16th I was with him from 10 P.M. to 12.30 A.m., and gave him 
chloroform on account of the extreme violence of the spasms. 
Bromide had no action, morphia was useless, but hyoscine con- 
trolled the attacks to some extent. In the first fit I witnessed he 
threw five strong men about like kittens.” 


On August 27th he was certified. 
certificate stated :— 


“Since 9 a.m. to-day (six hours ago) he has been in a condition of 
acute mania, trying to bite his mother and a neighbour and biting 
his father. The present condition began with idiopathic epilepsy 
of a very violent nature, going on to status epilepticus, and 
culminating in the present condition of acute mania, with attempts 
to injure those who restrain him. I first saw him on August 6th 
and have attended him daily ever since. Attempts to bite and 
strike those holding him down began on August 23rd, according 
to the statement of his father. The same informant tells me that 
since that date he has been restless even whilst asleep, twisting 
and turning about the whole time.” 


The medical 


Condition on Admission. 


On admission to hospital during the evening of 
August 27th he was in a confused state and was placed 
in a Separate room under observation. At 9.30 P.M. he 
developed constantly recurring seizures (petit mal), 
followed by confusion and restlessness, during which 
he was biting and kicking the bed-clothes and crawling 
about on the floor and attempting to bite the legs of 
anyone who went near him. Manifestations of this 
character continued until 3.30 P.M. next day, when he 
became sufficiently quiescent to be hand-fed with 
bread and milk, but was unable to coédrdinate sufficiently 
well to articulate. The succeeding night he slept well 
and on the following day was calm enough to permit of 
a detailed examination of his physical state. 


Examination.—Facial aspect immobile and indicative of anxiety 
and terror. He was sparely nourished: musculature very poorly 
developed for his height. Hard palate slightly more arched than 
normal, and dental setting a little uneven. Auricular development 
good. Heart, lungs, and abdomen normal. Nervous system: power 
of both right limbs was much reduced in comparison with left, 
loss of power especially marked in grip; deep reflexes all increased, 
but those on the right side all exaggerated when compared with 
opposite side in both upper and lower limbs. Anssthesia difficult 
to determine satisfactorily, but there was a suggestion of a sock 
area on the right leg. Speech varied from anarthria to a very 
hesitating monosyllabic utterance. When standing he tended to 
fall to the right ; on being led by the hand he dragged his right leg 
and leaned towards the left. External genitalia below normal in 
development for his age and presented marked infantile charac- 
teristics. Pubic hair hardly distinguishable from rest of downy 
appendages of abdominal skin. Skin of scrotum pink. Penis and 
testicles quite infantile. 

Further history.—On August 3lst he had a seizure (petit mal), 
followed by exhibition of various hysterical phenomena—e.g., 
crawling about on hands and knees, throwing himself about on 
floor—but appeared neither to hurt himself nor to realise what he 
was doing. On Sept. 1st he was able to be up and walk with assist- 
ance, but displayed the same neurological signs. Appeared to be in 
a state of terror; hesitating utterances ; apparently afraid of “fits.” 
Seizure that night at 7.30 p.mM., during which he threw himself on 
the floor; during succeeding confusion talked disconnectedly about 
“Germans.” 


On the 2nd I decided to test the efficacy of testicular 
extract in the treatment of the case, acting on the 
supposition that the infantile sexual development and 
the functional manifestations were correlated. Didymin 
tablets (B. W. and Co.) were ordered, one daily. 


On the 4th, owing to the exigencies of accommodation, it 
became necessary to transfer him to a dormitory under obser- 


vation at 8.15 p.m. He did not appear to relish the idea 
of sleeping near other patients; at 9 P.M. a fit (petit mal); 
restless for half an hour afterwards. On the 5th two tablets of 
didymin were given, one after breakfast and one after tea: a small 
dose of iron aperient mixture after midday meal. 14th: Abnormal 
neurological signs had now cleared; cessation of seizures and con- 
fusional excitement. Power of grip now equal. He had been up 
and dressed, taking exercise out of doors; brighter and more 
responsive, fed himself, ate heartily, and slept in observation 
dormitory. Didymin stopped, but iron mixture continued. 16th: 
Bright and cheerful. At 9.30 P.M., a seizure of short duration; did 
not bite tongue or pass urine; attack not followed by confusion or 
excitement. 19th: At 9.30 p.m. another seizure, followed by a period 
of excitement lasting for half an hour, then passed into confused, 
restless state. 23rd : Two seizures, one in afternoon, one in evening. 
Atter latter became restless and confused; demanded to “see the 
\dmiral” and desired “ta blow up the ship.” 25th: Didymin 
tablet renewed—one tablet daily. 29th: Slight seizure at 5a.m., not 
followed by confusional excitement. Oct. 12th: Seizure at 8.45 a.m. 
Lasted half an hour; not preceded by any cry; did not bite his 
tongue, No facial twitching and no cyanosis. Lying on a mattress 
attime of onset; all four limbs began to exhibit spasmodic move- 
ments which maintained the same intensity throughout the attack. 
As the state developed heraised himself intoa partly sitting posture 
and appeared as though he might fall to the right on to his head and 
experience a hard knock, but as the head neared the floor he 





slowly touched the floor with shoulders and head; the whole pro- 
ceeding resembled a conscious movement. en spasmodic 
movements ceased it was found that there had been no loss of 
sphincteric control, but he was very confused, though less than 
when he was not under treatment. Soon able to getup and dress, 
but was more irritable than usual, resembling the true epileptic. 
At6p.M. another seizure of a mild character, not followed by con- 
fusion or excitement; face drawn and expressionless. Put on two 
tablets daily. -3lst: No seizure since tablets increased to two daily. 
Bright, brisk, and active in movements, intelligent, writes good 
letters to relatives and is visited by them without disturbance 
ensuing; works regularly with a general utility party in fields and 
grounds. Eats well and sleeps in non-observation dormitory with 
other patients. 

Development.—Weight on admission: 7st. 541b.; 
present weight: 8st. 6lb. Developmentally a change 
has occurred which is remarkable considering the 
short time he has been under treatment. Pubic hair 
has grown both on scrotum and at base of penis, 
axillary hair is differentiating itself; skin of scrotum 
is showing adult brown pigmentation ; testicles have 
increased in size, left larger than right; epididymis, 
especially in left, is easily palpable from body of 
testicle ; penis has changed from infantile form to one 
more resembling adult organ. 

Nov. 8th: Two decayed teeth extracted without anesthetic. No 
psychical disturbance followed. 10th: Didymin stopped. Dec. 9th: 
No seizures since Oct. 12th. Mental and bodily states have con- 
tinued to show normal characteristics. Discharged to-day to home 
care, parents being advised to consult the doctor who had him in 
charge prior to admission to hospital, if necessity should arise. 

I am again indebted to the practitioner for the 
following notes concerning the subseyuent treatment 
of the case :— 

“ Dec. 10th: Was very restless and his mother complained of 
occurence of ‘sensations.’ 13th: I put him on didymin, one tablet 
bisdie. 18th: He has had no return of the symptoms so I reduced 
it to one tablet daily. The boy certainly looks much better than 
when I sent him to you, though he still has a somewhat scared 
nervous manner, just like that of a boy who is always being bullied, 
but he takes his food well andis happy athome. 23rd: I was sent for 
in a hurry at 7.45 p.m. and found him comatose. He had struggled 
violently before my arrival, though not so violently as before he 
left home to cgme to you. There was some froth on his lips; vo 
incontinence of urine or feces. I gave him didymin, one tablet Lis 
die and calcii lact. gr. x. t.d.s. 24th: He was apparently all right. 
Feb. 17th 1920: I continued him on didymin, bis die, for a fortnight 
(from previous date) and then once a day for the same period. He 
has started work. August 7th: The boy is at work and I see him 
about from time to time. He has been all right since my last note. 
He is filling out and looks a great deal better.”’ 


Comment on the Effect of the Testicular Extract. 


A point of interest is the effect of the adminis- 
tration of the extract. The therapeutic value by oral 
administration of extracts of organs having internal 
secretions (apart from the thyroid and pituitary) has 
been the subject of scepticism on the part of some 
pharmacologists, and at best they have been regarded 
as having only a psychotherapeutic value as placebos. 
Some observers have noted useful results from the 
administration of the extract in infantilism. In this 
case a real psychotherapeutic effect appears to have 
been produced, especially when one notes the placebo 
effects of the drugs given prior to admission, and | 
evidently the psycho-physical vicious spiral has been 
broken—the gain in weight alone testifies to this. The 
intermittency of the medication and the use of one and 
then two tablets was deliberate. Although the differ- 
ence in dosage is small, it is noteworthy that two 
observers found the same thing—viz., a diminution in 
the intensity of the symptoms when one tablet was 
administered and a non-recurrence of the condition 
when fully under the influence of two tablets. These 
observations, together with the loss of muscular 
weakness of the right limbs and the rapid clearance 
of all the neurological signs are hardly the results of a 
mere coincidence. 








TorBAY HosprraL, TORQUAY.—There exists a 
heavy adverse balance against the Torbay Hospital, and 
recently at a public meeting, presided over by the mayor of 
Torquay, it was decided to hold a public ball on Dec. 29th 
for the funds of the charity. Christmas dinner collections 
for the same object will be made at the hotels and also in 

rivate houses. The tramways company will place collecting 
cite on the cars, anda strong effort will be made to reduce 
the debt on the hospital. £1115 have been allocated to the 
institution from the United Services Fund; this sum is to 
be invested and the interest given to the hospital. 








1136 THe LANCET,} 


ee 





COL. R. J. BLACKHAM: MILK IN THE TROPICS. 


[DEc. 4, 1920 








MILK IN THE TROPICS. 


By R. J. BLACKHAM, C.B., C.M.G., C.I.E., D.S.O., 
M.D.N.U.I., F.R.F.P.S. GLASG., M.R.C.P. EDIN., 
D.P.H. LOND., 

COLONEL, LATE A.M.S.; OF THE MIDDLE TEMPLE, BARRISTER-AT-LAW ; 
LATE HON. SURGEON T0yTHE VICEROY OF INDIA; 
CHEVALIER OF THE LEGION OF HONOUR. 





“The milk problem starts with the cradle and ends with the grave. 
Sometimes it leads to an untimely grave."'"—(The Milk Question, by 
M. J. RosENAv.) 

IN warm climates milk decomposes more rapidly than 
any other article of food, and as therefore every sample 
of it may become dangerous to health, its quality, 
supply, storage, and distribution are amongst the most 
important questions which face the physician and the 
Sanitarian in a hot country. In some tropical lands 
milk holds a high place in the dietary of the people, 
and in India it is ubiquitously used in some form or 
other by ail classes of the community. Even in Europe 
there is no subject in the whole realm of modern 
hygiene so complex, so involved, and so harassing as 
the supply of milk; and to show how deep-rooted and 
how important the question has become I need only 
call attention to the fact that it has invaded politics. 
The necessity for a pure and abundant milk-supply is 
so well realised by modern Socialists that one of the 
planks of the Labour Party is the ‘* nationalisation,’’ or 
at least the ‘‘ municipalisation,’’ of the milk-supply. 

The milk problem in the tropics is therefore a many- 
sided one, and concerns not only the sanitarian and 
the dairyman, but the economist, the sociologist, the 
legislator, and the administrator. In this paper I 

ropose to discuss briefly as regards the tropics: 
i) The sources of milk. (2) The chemistry of milk. 
3) The bacteriology of milk. (4) Milk as a food. 
(5) Measures of milk reform. (6) Substitutes for fresh 


milk. The Sources of Milk in the Tropics. 


The word milk in England, unless qualified in some 
way, means cows’ milk, but in the tropics it may mean 
either cows’ milk, buffaloes’ milk, goats’ milk, or even 
sheep’s milk. The two chief sources of milk are, how- 
ever, the cow and the buffalo, and in India at any rate 
most milk consists of a mixture of cows’ and buffaloes’ 
milk. The chief reason for the unsatisfactory condition 
of the dairy industry in the tropics is that, except in 
relation to Government dairies, no systematic attempt 
at scientific breeding of cattle is made. 

It is surprising to find that with so many adverse 
factors and crude methods of breeding a consider- 
able number of well-defined and pure breeds of cattle 
are found. The best and purest breeds of milch cows 
are not peculiar to any climate or belt as in India, for 
instance, we find almost equally good animals in such 
widely different provinces as Sindh, the Punjab, the 
Deccan, and Kathiawar. The Indian cow is not a deep 
milker, and all the native breeds compare unfavourably 
with British cows. The largest yield of milk is not 
therefore obtained from any of the pure breeds, but 
from half-bred Indian and imported Ayrshire cows, 
which give from 4000 to 10,000 lb. of milk per annum. 
India imports a large number of British bulls, but 
exports milch cattle to all parts of the tropical and sub- 
tropical world, and this export trade is a serious drain 
on the national milk-supply. The best buffaloes are 
bred in the Punjab, the United Provinces, Sindh, and 
Kathiawar, put the actual yield of milk depends on 
other factors than the breed—viz., the kind and amount 
of food, the season, &c. 

The sources of milk-supply in any tropical town are 
(1) individual milk-vendors, (2) milk shops, (3) dairies. 

(1) The individual milk-vendor hawks milk about in 
uncovered brass vessels which contain various dilutions 
of milk and water, which he sells at different prices. 

(2) The milk shop is peculiar to the native part of a 
tropical town. The bulk of the milk is made into 
sweetmeats, but it is all grossly adulterated and stored 
under disgusting conditions. 

(3) The dairy in a typical tropical town such as 
Bombay or Calcutta is often not a dairy at all in the 
British sense of the word. The dairymen are merely 
importers of milk which comes in from the suburbs in 





the most primitive and insanitary manner. There are 
no milk-trains or special milk-cans. The miikmen 
crowd into the ordinary third-class compartments, and 
their open vessels are shoved underneath the seats. 
The filthy condition of an Indian third-class carriage, 
the dirt and dust flying direct into the open milk vessels, 
and the disgusting habits of the passengers beggar 
description. The milk has already been drawn under 
the most insanitary conditions, and after a slow 
journey of three or four hours at a temperature of 
about 90°F., its bacterial content when it reaches the 
consumer easily excel that of ordinary sewage. 

The Government dairies are, of course, quite a 
different proposition. In most of them milk is pasteur- 
ised at 170° F., rapidly cooled to nearly freezing 
point, and kept at a very low temperature until dis- 
tributed in suitable bottles and cans, but these dairies 
only supply the well-to-do Europeans and a few wealthy 
natives. The poorer class of European and 99 per cent. 
of the native population have no source of supply other 
than those I have indicated, and the attitude of the 
tropical administrator on the subject is summarised in 
the following resolution of the Government of India 
issued so recently as 1914 :— 

“The adulteration of milk is almost universal in Indian bazaars 
and a large proportion of the milk consumed is contaminated. In 
most cities the milk-supply is in the hands of men ignorant of the 
elements of sanitation and addicted to uncleanly practices. More- 
over, the milk when stored and in transit to market is liable to 
contamination in several ways. On the other hand, the price of 
milk is already high and the problem of improving the purity of 
the supply without increasing the price to such an extent as to 
cause hardship to the poorer classes is a difficult one."’ 

The question of price is a very acute one, and with 
our popular notions of cheap living in the tropics it is 
rarely realised that milk is sold at practically the same 
price in Bombay and London. Before the war it was 
actually dearer, and it is doubtful even now if milk can 
be obtained as cheaply in Calcutta as it can be in 
Liverpool. 

The Chemistry of Milk. 


In the year 1910 I published! the result of a number 
of analyses of Indian milk and demonstrated that the 
chemical composition of milk in India differs in many 
respects from that in Europe or America. I pointed 
out then that the sanitarian and analyst practising in 
the tropics is constantly confronted with problems 
which are unknown to his colleagues in temperate 
latitudes, not the least cf these being the absence of 
standards for the various food-suppli9s he has to analyse 
and report on. I examined in the Indian Divisional 
Laboratories at Peshawar and Cherat 326 samples of 
milk and found that cows’ milk was uniformly up to, 
and buffaloes’ uniformly below, the standard laid down 
for India by various writers. The averages of my 
analyses were as follows :— 


Cows. Buffaloes. Cows. Buffaloes. 
Water En oe: ee 
Total solids... 113... 163 MR a a GR et 
Non-fattysolids 83 ... 10°0 





I paid special attention to the composition of buffaloes’ 
milk, and the average result of my analyses of 124 
samples was as follows: Specific gravity, 1034°04; total 
solids, 15°9; fat, 5°9; non-fatty solids, 10°0. 

I have compared my results with those of other 
investigators and find that the chemical composition of 
genuine cows’ milk in the tropics may be summarised 
as follows :— 


1. Specific gravity 1027 to 1032 ‘ Lactose.. - 403 to 44% 
2. Totalsolids ... 13°10 to 17°22% Ash.. . - O69 to 0°75% 
3. Fat 34 to 771% ’ Water sss «ee 86°90 to 82°78% 


4. Solids not fat... 9°7 to 9°51%| 

The above maxima and minima of a large number of 
analyses carried out chiefly in India show clearly that 
the chemical composition of milk certified as produced 
under decent conditions by veterinary inspectors varies 
very widely under tropical conditions. 

The following summary of a large number of 
analyses shows that the chemical composition of 
genuine buffaloes’ milk may be stated as under :— 


- Specific shee 1027 to 1035 + Lactose ... 4°03 to 5°25 wo 
. Total solids .. . 82 to 22°90% Ash . .. Oto 08% 
F 5°00 to 11°6 % t. Water . 7710 to 8618% 


.. r= 
4. Solids not fat 8°82 to 11°30% 





1 Blackham: Milk in India, Journal of the Royal Army Medical 
Corps, vol. vi., p. 187. 
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The above are the minima and maxima of a large 
number of analyses, and indicate what a variable 
product buffaloes’ milk can be, as the fat varies as much 
as 6°6 per cent., and the total solids as much as nearly 
8 per cent. 

The result of my investigations showed that— 

1. Cows’ milk of Government dairies in India is above the 
standards laid down by Sale of Food and Drugs Act. 

2. The analyses do not, as a rule, compare favourably 
with results obtained in English dairies. e 

3. Buffalo milk obtained from Government dairies in India 
is, in its percentage of fat, much below the standards laid 
down by all authorities with the exception of Richmond and 
Pappel, and the percentage of total solids is uniformly below 
amounts given in all but one of the analyses usually accepted 
as guides. 

4. The results of analyses of buffaloes’ milk in various parts 
of India indicate that the amount of butter-fat in buffalo 
milk is most in warm and moist climates such as Bengal, and 
least in hot or cold and dry climates such as the Punjab. 

’ 5, The results demonstrate that no general standard can 
be fixed for the whole of India, and that the percentage of 
fats in buffalo milk given by most of the authorities hitherto 
accepted requires reconsideration. 

toats’ milk.—Goats’ milk is very much used in the 
tropics, and Spargo, writing in 1908, said that all things 
considered the neglect of the goat as a milch animal, 
especially as a provider of food for infants, was very 
much to be deplored. Rosenau supports this view, and 
after describing the suckling of infants direct from the 
goat in Switzerland, advocates its adoption as wet nurse 
to the human infant much more often than the cow. 
He does this notwithstanding the fact that he realises 
that although the milk of the goat is certain to be free 
from.tubercle bacilli it may contain the Micrococcus 
melitensis. I do not think thatany modern practitioner 
of tropical medicine will support this view, as the risk 
of Malta fever practically excludes the recommendation 
of goats’ milk for use in the tropics. 

Mares’ and asses’ milk.—Mares’ milk is white and 
bluish in colour, and has a somewhat pronounced sweet 
taste, due to the fact that it has 6°6 per cent. of milk- 
sugar. Fats and proteins are conspicuously low—viz., 
1°09 per cent. of the former and 1°89 per cent. of the 
latter. Asses’ milk is essentially the same as mares’ 
milk, and prior to the introduction of dried milk con- 
stituted the only safe substitute for mother’s milk in 
Malta and some other tropical and sub-tropical places 
where cows’ milk is difficult to obtain. 

The milk of the sheep is used on the Indian Frontier 
by the Pathans, but its use is almost restricted to the 
trans-border tribes, so that this variety of milk cannot 
be seriously regarded as a source of the milk-supply of 
the tropics. 

The Bacteriology of Milk. 

The opacity of milk covers a multitude of sins. Even 
in Europe and America almost all the milk found on the 
market is more or less dirty. Most of the dirt is actual 
cow-dung, but a great deal comes from dust, the hands 
of the milker, and from the pails. Bacteria cling to 
dirt in all its forms, and it has been demonstrated that 
about one-half the weight of cow-manure consists of 
bacteria. Dirt is the chief source of bacteria in milk, 
and it is these bacteria which favour decomposition and 
hasten souring. Various investigations reveal from 
1 to 183 mg. of dirt per litre in milk. Rosenau points out 
that milligrammes mean but little to the average mind, 
and even to the chemist they represent tiny amounts. 
if we transcribe these figures into ordinary language we 
shall find a surprising interpellation. Thus, Com- 
missioner Evans estimated that Chicago receives 
25 tons of dirt in its city milk-supply every year. 
I shall refer-to this point again in the next section. 

Chemical analyses of milk are useful as they enable 
us to say if a sample of milk is genuine or otherwise, 
but they do not reveal anything as to contamination 
with dirt or microbes. A milk may pass all chemical 
standards and still be not only dirty but actually infected 
with pathogenic organisms. Most observers are satisfied 
that milk as it leaves the udder of the healthy cow is 
sterile, but some writers dispute even this and find 
bacteria in milk, even in the udder itself. Be this as it 
may, the opportunities for contamination are manifold 
and may be enumerated as follows. 





A. During milking.—(1) Dirty udders and flanks of 
cow; (2) dirty hands, clothing, and habits of milker; 
(3) dirty stables and receptacles; (4) dirty water. 

B. During transit and distribution.—(1) Dust; 
(2) adulteration with foul water; (3) dirty milk-shops; 
(4) frequent handling; (5) filthy customs of milk- 
hawkers ; (6) the house-fly. 

Since my own experiments in Peshawar and Cherat a 
large number of bacteriological examinations of milk have 
been carried out by investigators in the tropics of recent 
years, especially by Dr. L. L. Joshi, of Bombay. The 
routine procedure adopted has been: (1) Mic 
examination of centrifugalised sediment; (2) enumera- 
tion of number of microbes per cubic centimetre; 
(3) test for lactose fermenters in different dilutions ;, 
(4) examination for B. coli communis and B. enteritidis 
sporogenes. 

To get some idea of the bacterial counts fonnd in 
India the figures should be compared with those of 
sewage in England and America :— 


Milk (240 samples). 
Micro-organisms 


Sewage. 


Micro-organisms 

per c.cm. 
England 
Boston... ...  «. +. 2,800,000 | ” 


India 


per c.cm. 
. 2toll millions | England(summer)20to 30 millions 
ae (winter) » to 5 


It will be seen that both in England and India the 
bacterial content of milk is often greater than that of 
sewage ! 

The microscopical examination of centrifugalised sedi- 
ment is of value as it gives general information as to the 
source of dirt in a. sample of milk; a practised bacterio- 
logist can distinguish the types of bacteria characteristic 
of stable-dung, cow-manure, &c. 

Lactose fermenters and B. coli.—The kind of bacteria 
found in milk is even more important than the mere 
enumeration of the total number of bacteria. The 
presence of B. coli in about 94 per cent. of Bombay milk 
and the detection of lactose fermenters in a dilution of 
one in a million of milk clearly shows that the Bombay 
milk is grossly contaminated with manure and other 
dirt. Most organisms multiply rapidly in milk unless it 
is kept cool. Bearing in mind the various insanitary 
conditions under which milk is collected and distributed 
in the tropics the presence of organisms of the coli group. 
in large numbers indicate gross pollution. The spores 
of Bacillus enteritidis sporogenes are found in large 
numbers in cow-dung, and as the organism does not 
multiply in milk Savage considers that estimations of 
this spore-bearing organism are of special value, as they 
yield an indication of the amount of original pollution. 

Very little work on the organism in relation to milk 
has been done in the tropics, and it does not appear to be 
a common frequenter of tropical milk, as Dr. Joshi only 
found it in 29 out of 240 specimens in Bombay. Generally 
speaking, no bacterial standards for milk have been 
fixed in the tropics, but Dr. Joshi, in the light of his 
extensive experience as municipal analyst for Bombay, 
suggests the fullowing. 

1. Microbes per cubic centimetre——The total number of 
microbes should not exceed 2 millions from November 
till March and 5 millions from April till October. 

2. Lactose fermenters.—These should be absent from 1 ¢.cm. 
of the sample. 

3. Centrifugalised sediment.—Leucocytes and cocci, a few 
only ; streptococci and pus cells, absent. 

4. Pathogenic organisms.—Nil. 

I cannot support the first two of these standards, as 
the first is too low and the second far too high. 

The standards laid down by the Ministry of Health 
and being worked on by county laboratories in this 
country for certified milk are as follows: (1) micro- 
organisms per cubic centimetre, 30,000; (2) organisms 
of the coli group—i.e., lactose fermenters—absent from 
0°1 (one-tenth) of a cubic centimetre. 

Dr. C. Ponder, assistant county medical officer and 
bacteriologist for Kent, assures me that B.coli organisms 
are always to be found in 1 c.cm. of milk, even from the 
best farms. I am inclined to think that tropical milk 
to be even reasonably clean should not show more than 
500,000 micro-organisms per c.cm. at any time of the 
year, and that no organisms of the coli group should be. 
present in a tenth of a cubic centimetre. 
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I entirely agree with standards 3 and 4—viz., that the 
centrifugalised sediment of all milk should be free from 
streptococci pus cells and pathogenic organisms. 

Tuberculosis is very common in India, and has been 
described as the most serious cause of mortality in that 
country, but, strange to say, it seems to be established 
beyond doubt that it is not spread by milk. Dr. A. 
Lankester, who was specially deputed by the Indian 
Government to carry out an inquiry as to the causes of 
tuberculous disease, gives it as his opinion that the 
disease has been found only in cows, and that not a 
single case has been found in buffaloes. He affirms 
that tuberculosis in man has never been directly traced 
to cattle in India, and the T.B. (tubercle bacillus) has 
never been detected in Indian milk. Dr. L. L. Joshi, from 
his extensive investigations into Bombay milk, supports 
‘this opinion, and although acid-fast bacilli have con- 
stantly been found the infected milk has invariably 
failed to produce tuberculosis in animal experiments. 

Milk as a Food for Infants in the Tropics. 

It is a well-known fact that in all tropical countries the 
mortality among children under one year is extremely 
high as compared with that in temperate climates. 
About one-fifth of all Indian infants die within the first 
year of birth, whilst in the great Indian cities the 
mortality rate is even higher, and an average of ten 
years prior to the war gave 445 per 1000 for Bombay, 
381 for Delhi, and 297 for Madras. 

I am unable to find any reliable statistics regarding 
the proportion of deaths among breast-fed and hand- 
fed infants in the tropics generally, but Dr. Joshi, as 
the result of inquiries made in Bombay, states that 
‘‘ the mortality among artificially-fed children is much 
higher than among the breast-fed.’’ The proportion of 
native children who are fed with cows’ milk is very 
small, and one might search through an Indian village 
of considerable size without finding a single one, but it 
is different with European quarters of the great towns 
and the military and civil cantonments. Here hand- 
feeding is the rule, as there is a very widespread notion 
that nursing is bad for both the European mother and 
her child in the tropics. The strain of suckling is 
thought to be too much for the mother, and the popular 
idea is that the mother’s milk is too weak and likely to 
be insufficient for her offspring. Nothing could be more 
erroneous than this idea, and, as a matter of fact, 
human milk is richer in fat in the tropics than in 
temperate climates. On the other hand, cows’ milk is 
poorer in fat than in Europe, and this is one of the many 
potent arguments against the use of cows’ milk in 
infant feeding in warm climates. It was on account of 
its poverty of fat and its wealth of dirt and bacteria 
that I gladly abandoned its use in the hand-rearing of 
children whose mothers had honestly failed in their 
attempt to suckle. 

Milk Reform Measures. 

The measures necessary to reform the milk-supply 
of the tropics fall naturally under four headings— 
viz., (a) economic; (b) educational; (c) sanitary ; 
(d) legislative. 

(a) Economic measwres of milk reform.—A book might 
be written on this subject alone, but the whole may be 
summarised as measures to improve the breeding, 
feeding, housing, and tending of milch cattle. The 
essential difference between breeding of cattle in the 
tropics and at home is that, whereas cattle are bred for 
food in Europe and America, beef is little used by the 
natives of hot countries, and therefore the aim of 
breeding in the tropics is the production of a class of 
animal the female of which is a good milker whilst the 
male is an efficient draught animal. In India the cow 
is a sacred animal, and it is therefore hung round with 
ornaments and usually well fed, according to native 
ideas and ideals, but the Indian peasant is ignorant of 
the most elementary notions of hygiene as applied to 
cattle-rearing. He is himself as poor as a sparrow, but 
his home lacks the comfort and security of the sparrow’s 
nest. It is little wonder that he houses even sacred 
animals under conditions which offend every sanitary 
principle, and his ideas of feeding and tending would 
horrify the Western dairyman. Calves are often 
allowed to die through sheer neglect, although the 





slaughtering of one of these animals for food might be 
quite sufficient to raise a religious riot. 

(b) Educational.—Kosenau says, ‘‘ education is one of 
the principal spokes in the wheel of the milk wagon.” 
The production of clean and wholesome milk is largely 
a question of cost and education. The public must 
learn to appreciate the fact that clean and pure milk 
cannot be procured cheaply, and they must be willing 
to pay @ reasonable price for it. Dairy-farming has a 
much more comprehensive meaning in the tropics than 
in Europe, and every colony in the British Empire has 
a dairy branch in its Agricultural Department. In 1915 
an Indian Branch of the Dairy Education Association 
was started at Poona, and the subject of scientific 
training in dairying is now just beginning to receive 
something of the attention it deserves in our Indian 
Empire. It is obvious that years must elapse, however, 
before any propaganda can make itself felt amongst 
300 millions of people of whom only an almost negligible 
fraction can read or write. The only hope is that dairy 
reform may be adopted by some great personage anxious 
to associate her name with a new Indian reform, and 
then improvement of cattle-breeding and dairying may 
become as fashionable as schemes for maternity and 
child welfare are at present. The great difficulty in 
the way is the poverty to which I have already referred, 
but the Oriental is a very intelligent man, and even 
the peasantry quickly adapt themselves to Western 
advantages, and have taken most kindly and promptly 
to all modern advantages of transport and communica- 
tion, such as railways, tramways, motor-cars, the post- 
offices, and the telegraph. 

(c) Sanitary measwres.—These include :— 

(1) Measures for the care, management, and housing of milch 
cattle.—The quality of cows’ milk largely depends on the 
food supplied to the animals. Even cows from our fine 
English meadows deteriorate rapidly when transferred to 
the tropics, where ‘‘ the grass-cutter ”’ finds the green food, 
and where dry food consists of straw or hay rapidly ripened, 
dried to a cinder under a hot sun, and entirely lacking in 
the ‘‘ sappiness ’’ so essential to milch cows. The native cow 
is turned out to find its living on burnt and bare patches. 
Milk analysis, as I have indicated above, has reached as near 
perfection as possible, yet the essential ‘ goodness”’ of a 
milk is beyond the chemist to state. Milk is like no other 
element of food except raw eggs. It is the only product ofa 
living animal used as food by man. All other articles of 
food are taken from the animal after it has been killed. 
Milk being an animal secretion therefore varies with the 
breed, food, health, water-supply, and even the temper of 
the animal. It is this “living” factor, combined with the 
idiosyncrasy of the individual, which makes all the differ- 
ence. Milk secreted in the enervating climate of the 
tropics must be an entirely different product from milk 
produced in England or in a ‘‘ white man’s country,’ such 
as New Zealand. The average European merchant or better- 
class official in the _—. keeps his own cow, and I have 
often been consulted by an anxious mother who was quite 
unable to understand why the milk disagreed or her 
children were not thriving. ‘‘ We have our own cow,”’ she 
would say, ‘‘so our milk must be all right.’’ She had failed 
to realise that the mammary secretion of an animal living 
under the enervating tropical skies must be essentially very 
different from that of English cows fed on rich English 
pastures. The difference is very striking even between the 
milk of Indian and imported cattle, and a Burman child 
which was going from bad to worse whilst fed on native 
cows’ milk commenced to thrive at once when put on the 
milk of an imported Australian cow. The quality of milk 
varies with the breed of the herd producing it. Even in the 
Argentine, which is the most favoured place outside 
England for raising cattle, the Argentine farmers have to 
import fresh blood from England at frequent intervals. 
Long experience has shown that the difficulty of rearing 
cattle in the same perfection in the tropics as at home 
cannot be overcome. ne 

The quality of food and the climate of the British Isles 
enhances the quality of cattle reared within its shores to an 
extent recognised everywhere, as Sir James Cantlie has 
pointed out.2. The procedure now ey by the Ministry 
of Health for securing ‘Certified Milk’? in England 1s 
very elaborate, and the report card introduced by the 
Ministry for carrying out inspections should be of interest 
to sanitarians in the tropics. tay 

2. Measures to secure clean milking.—Milking may be com- 
pared toa surgical operation as far as antiseptic methods 
are concerned ; the principles and the methods involved in 





2 Difficulties of Milk-supply in the Tropes, Journal of Tropics! 
Medicine and Hygiene, April 1st, 1913, p. 105, 
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obtaining clean milk are therefore practically the same as 
those employed in performing a _ surgical operation. 
Scrupulous attention must be paid to minute details, and 
the utmost cleanliness must be observed with regard to 
(a) the place of milkiug; (b) the animals; (c) the person and 
clothing of the milker; (d) the milk atensils. 

3. Measures to be taken by thé cansumer.—The average con- 
sum2r of milk in the tropics is almost as careless with 
regard to the storage of milk in the household as the pro- 
ducer is criminally negligent in its collection and distribu- 
tion. Among the well-to-do class the care of milk is mre 
often than not left to ignorant and dishonest servants. The 
first duty of the consumer. of milk is to see that a 
responsible member of the household personally attends to 
all details with regard to the transit of milk from the dairy 
to the bungslow and to its treatment and storage after 
receipt. Generally apesking, the best domestic method foe 
the treatmant of milk is boiling. Dr. Janet Lane-Claypon 
has rendered a great service to the milk consumer in the 
tropics by proving that milk does not materially suffer by 
heating; boiled milk is not inferior to raw milk as regards 
its digestibility and keeping quatities. Having been boiled 
the milk must be carefully stored, as it is useless to sterilise 
the milk by heat and then permit reinfection by means of 
dust and flies. 

4. Artificial purification.—Pasteurisation has been used 
very extensively in Government dairies in the tropics, and 
Joshi speaks favourably of ultra-violet rays, but I-do not 
know of any tropical installation of ‘light purification ” of 
milk. These methods, however, procure purified as dis- 
tinguished from pure milk. No method of treatment can 
atone for the filth with which the milk of all tropical cities 
is conta ninated. The main factors responsible for a rapid 
multiplication of bacteria in milk are: (1) initial contamina- 
tion, (2) time, (3) temperature; and under the conditions 
described above: (1) initial contamination is wellnigh 
inevitable whilst conditions of life in the tropics obviously 
give the necessary, (2) time, and (3) temperature, to produce 
large growths of micro-organisms of almost every variety. 


Substitutes for Fresh Milk. 

Pure milk, produced under the best conditions and 
kept clean. until its consumption, is the ideal to be 
aimed at in the tropics, but in view of the foregoing, it 
seem3 to be wellnigh unattainable at present. It is little 
wonder, therefore, that the physician and sanitarian 


have turned with relief from the filthy white sewage 


nicknamed ‘‘milk,’’ to the attractive sterile milk 
powders which have, recently been placed on the 
market in commercial quantities. Mg attention was 
specially drawn to these products when I was in charge 
of the district laboratories at Peshawar and Cherat, 
and I carried out during 1910 a series of analyses and 
experiments on behalf of the Government of India. My 
report strongly advocated the adoption of dried milk for 
military purposes, and I formed ‘such a favourable 
impression. of the product that I used it extensively 
for private purposes, and largely advocated its adoption 
as a substitute for cows’ milk. in infant feeding. 

Some ten’ processes for thé manufacture of dried milk 
have been described, but so far as: I can ascertain, all 
the products at present on the market are prepared by 
one of two processes—viz. : (a) the rapid drying of fresh 
milk on rollers heated by water. or steam, and the 
subsequent powdering of the milk solids thus obtained 
with or without the mixture of lactose; or (b) the pro- 
jection of milk in the form of @ very ‘fine spray into a 
chamber with a current of very hot'dry air so that the 
milk solids fall on the floor of the chamber in the form 
of fine powder. - 

The product, which is sold under. a variety of pro- 
prietary names and known generally as ‘‘ dried milk,’’ 
varies in colour from a very pale yellow to a dead 
white. Powders made on rollers are slightly granular, 
whereas those made by drying fine milk spray in hot 
air are free from any granular appearance or feel. When 
freshiy prepared, milk powder has a characteristic 
Sweet odour, but some of the full cream varieties tend 
to dovelop a sour ‘“‘tallowy’’ smell if not kept in 
hermetically sealed tins. 

All physicians and nurses are familiar with the firm 
tough curd of cows’ milk. Porcher and Cajalas state 
that dried milk, when maie up with water, coigulates 

just like haman milk,’’ and, without going quite as far 
43 that, [can say that several brands of dried milk 
Which I have examined, have, in my experience, pro- 
duced a curd which was flocculent and finely divided. 
It was this quality, which :F elicited in the laboratory 


experiments above referred to, which first attracted 
my attention to the value of dried milk as a food for 
infants. 

The keeping power of dried milk was discussed when 
I read my paper on the subject at the Congress of the 
Royal Sanitary Institute at Birmingham last July, and 
all speakers were agreed that it does not depend on the 
way it is packed. Truby King rightly insists that all 
dried milk intended for infants’ food in the tropics must 
be packed in hermetically sealed tins, and Jenson states’ 
that if packed in this way it will keep quite as well as 
condensed milk, but the various medical officers of 
health who spoke in support of my paper stated that in 
temperate climates it will keep quite well if simpl 
stored in a dry place. } 

During the war supplies of all imported articles 
became scarce in India, and some of the stocks of dried 
milk were a long time on hand. A friend tells me that 
she used in the feeding of her infant in the Himalayas 
in 1917 tins of dried milk which must have been 
imported in 1915 or earlier. Her three-year-old daughter 
is a living evidence of the excellent keeping qualities in 
the tropics of the brand of dried milk used. 


Effects of Drying on Milk. 


The following is a brief summary of the effects of 
dried milk manufacture on the constituents of milk :— 

1. Futs.—Fats are no longer in emulsion, but in a condi- 
tion resembling butter and quite granular. When mixed 
with water the fat globules are considerably fewer and mach 
larger. 

2 Proteins.—Albumin and globulin are coagulated, but 
caseinogen is not coagulated. All observers are agreed that 
the _— content is more digestible in dried than in fresh 
milk. 

3. Lactose.—The milk-sugar is unchanged. 

4. Ferments.—These are all destroyed, but Lane-Claypon 
has shown that this loss is of no importance as regards the 
value of dried milk for hand-feeding of infants. 

5. Vitamines.—Until Professor. W. D. Halliburton found 
that some vitamines will stand high temperatures it was 
generally thought that the milk vitamines were destroyed 
by the heat used in the process of manufacture. Fuaok, 
however, demonstrated the presence of vitamines in dried 
milk and showed that there is sufficient of the anti- 
scorbutic substance in boiled milk to supply the needs of 
infants, although some? is destroyed by heating. Leonard 
Hill goes. further and states that the antiscorbutic food- 
accessory is not destroyed in boiled milk. Confusion seems 
to have arisen over failure to differentiate the three poosseney 
substances all grouped together as ‘ vitamines’’—viz., (1) 
fat-soluble A; (2) water-soluble B; (3) water-soluble C. 

1. Fat-soluble A is the antirachitic factor, and it is present 
in all animal fats, but absent from most vegetable oils. It is 
not affected by heat and is therefore present in dried milk. 

2. Water-soluble B is the antineuritic factor. It stands 
desiccation and is therefore present in dried milk. 

3. Water-soluble C is the antiscorbutic factor, and here we 
come to the crux of the question. Experiments at the 
Lister Institute show that the autiscorbutic quality which 
is poor even in fresh cows’ milk is largely diminished in 
the preparation of dried milk, whereas the results of 
American investigators, Hess, Fish, Unger, and others, 
demonstrate that there is no diminution of this factor and, 
that they have actually cured cases of scurvy by the use of 
dried milk. In the discussion on my paper at the Birmingham 
Congress of the Royal Sanitary Institute all speakers agreed 
with the American results, and not one had ever seen a case 
of scurvy in a child fed on dried milk. 

Chemical Composition of Dried Milk. 

Sir James Dobbie analysed 26 samples of full-cream 
milk in the Government laboratory with these results :— 
Water, 1'8 to 6°10. Fat, 22°58 to 31°28. Protein, 22°27 
to 27°75. Lactose, 33°26 to 41°39. Ash, 5°44 to 7°58. ., 

A large number of samples of dried milk have been 
examined at the Lister Institute of Preventive Medicine, 
with the result that in no case could the tubercle 
bacillus be found. I have conducted a series of experi- 
ments with Dr. C. Samut at Chatham; the result of my 
series of experiments was that no spore-bearing 
organisms were found, and that although the samples 
were not actually sterile, only organisms like the hay 
bacillus were found, and pathogenic and sewage 
organisms were always absent. Dr. F. J. H. Coutts 
thinks that most of the organisms found in samples of 
dried milk have been reintroduced in the concluding 
stages of manufacturing processes, frequently between 





the powdering and the packing of the dry product. 
22 
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Dried milk has steadily increased in popularity as a 
food for infants, and has won the warm approval of many 
eminent French and British authorities. The product 
has been employed on alarge scale in Leicester, Sheffield, 
Manchester, Bradford, Liverpool, Birmingham, Birken- 
head, Huddersfield, and several London boroughs, and 
its introduction has led to the abandonment of infant 
milk depdéts, and in the distribution of dried milk in lieu 
of them. : 

The position of dried milk as an infants’ food may be 
summarised as follows :— 


1. Comparability with fresh milk.—Some authorities, 
including numerous French and Belgian doctors, regard it as 
‘*un véritable aliment de choix,”’ and consider it superior to 
sterilised cows’ milk or even humanised cows’ milk as 
supplied at infant milk depdts; others regard it as a 
temporary diet to be given for a short time when other foods 
disagree. Dr. Coutts’s view is that in some cases increased 
experience has led to greater confidence in its utility asa 
continuous diet when breast-feeding is impossible. 

2. Nutritional value.—The French writers consider dried 
milk a safer diet than ‘‘ town milk” and of equal nutritional 
value. -They regard it as specially suitable to supplement 
breast-feeding. 

3. Digestibility.—All investigators have found it better 
tolerated than other foods in digestive troubles. 

Suitability for warm climates.—The French authorities and 
most municipal infant-welfare centres have found dried milk 
of special value in warm weather. All authorities have 
agreed that the product is especially adapted for tropical 
use, but the literature is scanty. Harston, of Hong-Kong, 
has emphasised the advantages of dried milk over condensed 
milk. My own experience in India and during a visit to 
Ceylon showed that it was admirably adapted for the feeding 
of the youngest infant in the tropics. 

Use in pathological conditions.—In my experience dried milk 
has been of special value in infants who have been doing 
badly on other milk preparations. I have used it with 
success in several cases of persistent vomiting, and have 
seen rickety children steadily improve on dried milk diet. 

As an adult and invalids’ food.—Dried milk has a great field 
of usefulness as a food for adults and invalids.: Its use 
appears to be indicated in the following conditions :— 
nis Gout: The absence of purin bodies renders milk in this 
digestible form the best form of protein in this disease. 
(2) Renal disease: The product is manifestly a compact form 
of giving a suitable food ina disease where bulk is frequently 
a matter of great consideration. (3) Sprue and chronic 
dysentery: I have seen this form of milk extremely well 
tolerated in cases in which ordinary cows’ milk was badly 
borne. I have prescribed it recently with the utmost success 
among the pensioners attending a tropical diseases clinic of 
the Ministry of Pensions. (4) Tuberculosis: Dried milk is a 
cheap and efficient way of giving the milk which is so 
necessary in tuberculous conditions. (5) Chronic indigestion 
and diarrhea: The chief reasons for the suitability of milk 
aap ne in these conditions are: (a) the fine clot and the 

act that (b) it can be digested in strong concentration. The 

chief objections of ordinary milk—viz., its bulkiness and its 
hard curd—are thus surmounted. (6) Lactation: Dried milk 
is an ideal food for the nursing mother and has been largely 
advocated and extensively employed as such by various 
schools for mothers. (7) Typhoid fever: During the discussion 
of my paper at the Royal Sanitary Institute Congress above 
referred to, the medical officer of health of St. Helens spoke 
very highly of the value of dried milk in typhoid fever. 

In dried milk we have a valuable food which has a wide 
sphere of usefulness, not only in the feeding of infants 
and invalids, but in domestic and commercial cookery. 
For use in the tropics and in places such as Malta, where 
cows’ milk is unobtainable and goats’ milk dangerous, 
it has a large range of application, and on long voyages 
it presents many advantages over condensed milk. 

Dried milk, produced and dried under the almost 
ideal conditions attained by some manufacturers from 
milk fed on rich English or Colonial pastures, possesses 
the essential ‘‘ goodness’’ on which Sir James Cantlie 
rightly insists in the article to which I have referred 
above. From long and varied experience of its use in 
war and peace I am inclined to think that milk powder 
presents the only solution at present available of the 
manifold problems indicated above as associated with 
** milk in the tropics.”’ 

References.—Professor M. J. Rosenau: The Milk Question. 
Constable and Co., London and Boston. 1913. Dr. Lemuel Lucas 
Joshi: The Milk Question in Indian Cities. D. B. Taraporevala, Sons 
and Go., Bombay. Reports to the Local Government Board (New 


Series, No. 116). Inquiry as to Dried Milks by Dr. F. J. H. Coutts. 
H.M. Stationery Office. 1918. 





Aedical Societies. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF OBSTETRICS AND GYNAICOLOGY. 

A MEETING of this section was held on Nov. 12th, 
when Dr. HASTINGS TWEEDY, the President, delivered 
his inaugural address for the session on 


Recent Progress in Obstetrics. 

The President said it was 14 years since he lasé 
occupied that position, 2nd on that occasion he deait 
with gynxcological progress, and he then mentioned 
his plan of skin preparation by painting with a spirit 
solution of picric acid. The fact that this had now 
received wide adoption was eloquent testimony to the 
influence exercised by this section on medical thought. 
He proceeded to review recent progress in obstetrics, 
which had advanced at a more rapid rate than its 
kindred art. In 1904, the year in which he became 
Master of the Rotunda Hospital, the principles of 
asepsis were as well understood as to-day. Yet by a 
series of changes he was able to make the practice of 
asepsis more perfect and to lower the septic mortality 
by 50 per cent. and the morbidity from 10 per cent. to 
4 per cent. These changes had all appeared in the 
hospital reports. 

Accidental hemorrhage.—The discovery that hemorrhage 
might be B gong: into the abdomen rather than into the 
uterus, and the further observation that it might arise as a 
symptom of toxsmia, were findings of the first importance. 
The condition, when treated by the Dublin method, was now 
no longer a serious menace. Out of 18,000 bed patients, he 
had recorded 72 such hemorrhages with two deaths. These 
would have been saved by Cassarean section-had his know- 
ledge then been as complete as now. Evidence in favour of 
the vaginal plug was conclusive, yet few realised the manner 
in which it acted, or had acquainted themselves with its 
proper application. 

Eclampsia.—The Dublin treatment of eclampsia had 
reduced the mortality to below 5 per cent. In his last series 
of 51 convulsive eclamptics he had but one death (cerebral 
hemorrhage). Such success was only possible when treat- 
ment was carried*out as a routine procedure in every case. 
There was no longer room for the suggestion that each case 
of eclampsia should be treated on its merits, for so long as 
one patient was bled and another received saline solu- 
tion, another barley-water, whey, or glucose, whilst yet 
another had alkaline infusion withheld because of the 
presence of polyuria, mortality must remain high. The 
starvation treatment had proved even more effective in the 
aaron than in the cure of eclampsia. A few weeks ago 

e saw a lady on the verge of convulsions, yet after six days 
of absolute starvation the severe symptoms had almost 
passed. He then permitted 4 lb. of grapes to be eaten; a 
severe relapse ensued, necessitating a rapid emptying of the 
uterus. All Dublin obstetricians, he said, were now agreed 
as tothe harmfulness of food. Starvation would also cure 
the other toxwmias, hyperemesis, pregnancy vomiting, 
salivation, and probably acute yellow atrophy if adopted in 
time. 

Contracted pelvis.—The treatment of contracted pelvis had 
gained by the introduction of pubiotomy and lower segment 
Cesarean section, as practised by Professor Munro Kerr. 
Those who could accurately measure the internal diameters 
now found that each diminution of half an inch in the 
conjugate of a flattened pelvis gave its own indication for 
treatment. For the first half-inch, normal delivery, with 
forceps or version according to complication; second half. 
inch, induction of premature labour or pubiotomy; third 
half-inch, lower-segment section or induction of premature 
labour and pubiotomy ; fourth half-inch and all below it, 
lower-segment Caesarean section. Classical Caesarean section 
would in future be reserved for emergencies when speed was 
an important element. It was a dangerous operation, both 
in immediate and after results. It was at present per 
formed much too frequently, and often cloaked an imperfect 
obstetrical knowledge. 

Ruptured wterus.—Statistics showed that better results 
were obtained by plugging the rent with iodoform gauze, 
bunched in the manner of a housemaid’s duster, than !)) 
abdominal section. : . 

Septic mortality.—This had diminished since the introduc 
tion of autogenous vaccines, polyvalent serum, and t!° 
continuous rectal drip. ' 

Myomectomy.—When performed during the pregnant state, 
this had proved less harmful than the older hysterectomy 
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A great change for the better had occurred in private 
practice. Three influences had combined to bring this 
about: (1) The popularity of the nursing home; (2) the 
introduction of scopolamine; and (3) the use of pituitary 
extract. 

Patients now had a more uneventful convalescence in the 
home than in a private house. The reason was obvious. 
In the latter jugs, basins, beds, &c., were rarely aseptic ; 
help was insufficient and not always wise ; the couch was 
unsuitable, the light indifferent, and surgical instruments 
hard to preserve aseptically. In the nursing home all 
these disadvantages were reversed. It had further become 
possible to determine the date of labour with a certain 
amount of accuracy. Many women carried their infants 
over time, an obvious disadvantage, and we could now 
in 50 per cent. of cases stimulate a full-term labour by 
a dose of castor oil given in the early morning, followed in 
an hour’s time by 10 gr. of quinine, and again followed in 
two hours’ time by } c.cm. of pituitrin. If this failed no 
harm was done, and they should not again be tried for a full 
week. After failure the doctor may count on three or four 
days’ respite from the fear that labour will start. When in 
the home, if the patient falls into labour during the night- 
time, she is given a hypodermic of } gr. of morphia, and 
encouraged to rest quietly or sleép. At breakfast-time he 
(Dr. Tweedy) hears by telephone the details of the case. He 
makes an early call, and administers ;4, gr. of scopolamine 
without morphia, if the patient is still in the first 
stage. He may also deem it advisable to give 4 c.cm. of 
pituitrin. These drugs are so divided as to make the first 
dose of the former ;3, gr., and of the latter} c.cm. If in 
20 minutes symptoms of their action are not marked the 
remaining quantities may be given. He seldom sees his 
patient again until called on to deliver. If he is not 
summoned he visits in the evening, and, if necessary, repeats 
the pituitrin. Labour is almost always completed before 
the night, either naturally or by forceps. The use of forceps 
is a troublesome, anxious, and far from safe operation when 
carried out in a private house. On the other hand, there is 
no objection to be urged against its use when surroundings 
are aseptic, light good, help ample, and all other conditions 
favourable. 

He hoped that many new Fellows would join the 
Royal Academy of Medicine in Ireland during the 
session, for it was only through this channel that the 
Dublin School could be made articulate. 

Discussion. 

Sir JOHN W. Moore (President of the Academy of 
Medicine) was much interested in Dr. Tweedy’s paper 
from a physician’s point of view, and said that much 
of his prejudice against nursing homes had been 
overcome. 

Sir WILLIAM SMYLY corroborated Dr. Tweedy’s intro- 
duction of picric acid preparation of the skin for opera- 
tion. He agreed that accidental hemorrhage was the 
same as eclampsia. He was convinced of the efficacy 
of starvation in toxzemic cases. He was not so con- 
vinced about lower-segment Czesarean section. 

Dr. G. FITZGIBBON (Master of the Rotunda) endorsed 
most of what Dr. Tweedy had said, but objected to his 
fixed method of treating the various degrees of con- 
tracted pelvis. He did not agree with Dr. Tweedy in 
giving pituitary extract during the first stage. He was 
still in favour of classical Czesarean section, and con- 
sidered that lower-segment section was only advisable 
in cases like toxzemia, where one must take subsequent 
pregnancies into account. He did not find intestinal 
adhesions in the abdomens opened this year where 
former classical sections had been performed. 

Dr. D. G. MADILL said that successful as was the 
Dublin method of treating the toxzemias, since we were 
yet ignorant of the source and nature of the poison, 
our treatment cannot be described as ideal. He also 
disagreed with Dr. Tweedy in giving pituitary extract 
during the first stage, as some years ago he had seen a 
nasty accident from its use at this time. He regretted 
the absence from Dublin of a well-endowed obstetrical 
pathological laboratory where we could compete in 
research on equal terms with continental investigators. 

Dr. SPENCER SHEILL asked why the patient suffered 
arelapse after eating 4 lb. of grapes. He was not in 
complete agreement with Dr: Tweedy regarding the 
relative, advantages of a nursing home. He asked on 
what evidence Dr. Tweedy concluded that the patient 
was at term. He had tried the castor-oil and quinine 
method, but had never succeeded in inducing labour. 





Dr. R. E. TOTTENHAM agreed with Dr. Madill that 
there was no satisfactory method of obstetrical narcosis 
so far discovered. 

Sir ANDREW HORNE thought it ought to be emphasised 
that Dr. Tweedy was the originator of the picric acid 
method of skin preparation. He made it a rule to 
examine every patient vaginally within the last 
fortnight of: pregnancy. He was an advocate of the 
classical operation in preference to lower-segment 
Ceesarean section. 

In the course of his reply the PRESIDENT said that 
pituitrin must be given in small doses if administered 
during the first stage. 

Exhibition of Specimens. 

Specimens were shown by the Master of the Rotunda: 
(1) Two Uteri removed for Chorion-epithelioma; (2) 
Anomalous Products of Conception; and remarks were 
made by Professor A. C. O’SULLIVAN, Sir WILLIAM 
SmyYLy, Sir ANDREW HORNE, Dr. MADILL, and the 
PRESIDENT. 





ROYAL SOCIETY OF TROPICAL MEDICINE 
AND HYGIENE. 


Trypanosomiasis Research : Resumed Discussion. 

THE discussion on Professor Warrington Yorke’s 
paper on the Present Position of Trypanosomiasis 
Research, adjourned from Oct. 16th,! was resumed on 
Nov. 19th, with Professor W. J. R. SIMPSON, the 
President, in the chair. 

Sir JOHN RosE BRADFORD, as a member of Lord 
Desart’s Departmental Committee, dealt with Pro- 
fessor Yorke’s criticism of the report from a general 
point of view, and considered that the latter’s plea in 
favour of the Royal Society of Tropical Medicine being 
consulted by the Government was beside the mark. 
The Government had consulted, not the Glossina Sub- 
committee, a body chiefly composed of entomologists, 
but the Departmental Committee, a widely representa- 
tive gathering embracing sportsmen, naturalists, patho- 
logists, entomologists, and army medical officers of 
administrative ability. He therefore maintained that 
the complaint that the British Government had not 
exercised their consultative powers as advisedly as the 
French was not justified. Exhaustive evidence on very 
complex subjects bearing on the relationship of game 
to trypanosomiasis, and on the question of game 
destruction'was taken. The committee had reported 
that a game destruction experiment, though perhaps 
desirable, was a matter of extreme difficulty, and had 
recommended the close prosecution of entomological 
inquiry. This he felt to be of the highest importance. 

Dr. 8. A. NEAVE at the outset confessed himself quite 
at variance with Professor Yorke’s criticism, but 
claimed that the society was deeply indebted to him 
for his introduction of so important a discussion. He 
pointed out that the report of the Glossina Subcommittee 
had never been published, but had been discussed more 
or less privately, and that Professor Yorke’s unfavour- 
able conclusions were based on a misconception of the 
relative functions of the subcommittee, a purely 
entomological body, and of the Desart Committee. He 
advocated that the lines of inquiry in trypanosomiasis 
should be concentrated on the blood parasite, the 
insect vector, and the animal host, and regarded 
the chances of success to be greater in destroying 
the fly than the vertebrate host. Dr. B. Blacklock’s 
criticism, he said, aimed at the widespread exter- 
mination of game; the opponents of this scheme 
objected to so experimental and drastic a measure 
on the ground of the uncertainty of its results and 
the very difficult conditions it imposed. The difficulty 
of control in a given area both before and after 
the experiment was considerable, and the measure 
was one of doubtful value compared with a direct 
attack on the fly. There was much yet to be known 
about the habits of tsetse-flies and the nature of their 
dependence on game. The favoured objective of 
G. morsitams and palpalis might prove to be the bush 
beast, an animal very hard to kill. He was strongly of 


1 See Tue LANCET, Oct. th, 1920, p. 900. 
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opinion that the only method of exterminating the tsetse 
at present available was by a wholesale occupation of 
tracts of country by man, which would result in the 
driving back of the vertebrate hosts of the trypanosome. 
Such occupation should be preceded by attacks directed 
both against the flies by the introduction of hostile 
parasites and against their breeding places. 

Dr. R. T. LEIPER discussed the question from the 
point of view of organisation of research into the 
various problems of trypanosomiasis and the necessary 
administrative measures called for. 

Lieutenant-Colonel D. HARVEY, R.A.M.C., emphasised 
the services which Professor Yorke had rendered in 
bringing forward so impcrtant a subject for discussion, 
and the injustice to which Professor Yorke had been 
exposed by certain adverse remarks of some of the 
speakers at the preceding meeting. He made reference 
to his own past experiences when working on sleeping 
sickness in Nyasaland and his association there with 
Dr. Taute. The latter, he said, was convinced of the 
definite distinction between human and game trypano- 
somiasis, and had submitted to inoculation with the game 
trypanosome through the bite of an infected G. morsitans 
and by injection of the blood of an infected dog without 
contracting the disease. The speaker considered that 
experiments with the human and game _ trypano- 
somes had not proved that they were alike pathogenic 
to both man and beast, or that the identity of 
T. rhodesiense in man with T. brucei in game was yet 
established, for hitherto the latter had not been found 
to be pathogenic to man. He did not regard man as 
likely to bécome immune to trypanosome infection or 
that there was any evidence of gradation in severity of 
the disease. 

Dr. ANDREW BALFOUR drew attention to the import- 
ant question of immunity in trypanosomiasis and the 
possibility that if man was the original host of 
T. gambiense he might have acquired immunity in 
the regions where the disease had long been prevalent. 
In Nyasaland trypanosomiasis was not an old disease, 
but a comparatively recent importation ; 7. gambiense 
having been carried from West to East, following on 
Stanley’s expedition to Uganda, and there spread 
among a non-immune population.—Dr. C. M. WENYON 
and Dr. H. S. STANNUS also took part in the discussion. 

Reply to the Discussion. 

Professor YORKE, in his reply to the points raised at 
the previous meeting, observed that Dr. Guy Marshall, 
Major E.E. Austen, and Dr. A. G. Bagshawe had objected 
to his criticising at all the report of the Glossina Sub- 
committee on the ground of that report being a private 
document. He had been invited to attend a meeting 
of entomologists in June last, when the report was dis- 
cussed, and he then briefly criticised it. It was from 
that moment public property, in print, and issued to 
raise public funds for trypanosomiasis work, therefore 
open to criticism, and justifiably so. He had been 
consulted about the report by Dr. Aylmer May, P.M.O. 
of Northern Rhodesia, whose views coincided with 
his own. With regard to the points raised by Dr. 
Marshall, Professor Yorke considered trypanosomiasis 
to be not purely an entomological problem, but one of 
a disease which, affecting both man and domestic stock, 
concerned medical and veterinary as well as entomo- 
logical science. Granted the elimination of carriers of 
trypanosomiasis, one of the points requiring investi- 
gation would be its effect on the tsetse-fly. According 
to Dr. Marshall, the destruction of shelter for the 
flies was only necessary in focal areas, but this he 
maintained to be absolutely fallacious and impossible. 
Professor Yorke regarded Major Austen's criticisms as 
misinterpreting Dr. May’s report on the number of blood 
examinations which had been made in Upper Rhodesia 
and the relation to the population of the percentage 
found to be infected with trypanosomiasis. The case 
quoted, which had shown the presence of trypanosomes 
for years without other symptoms of disease, was not 
intended as evidence that it was the sole instance of 
such a condition, but rather as representative of 
others which were possibly acting as reservoirs of 
infection comparable to a similar danger existing in 
the antelope. He held that if the work of Sir David 





Bruce, Dr. Kinghorn, and himself was correct it way 
computed that 1 in every 500 tsetse-flies harboured 
the human trypanosome, and confessed that the pro. 
portion 1 in 100 attributed to his calculation was an 
overstatement made at a disadvantage in his evidence 
before the committee. Dr. Bagshawe had sheltered 
himself chiefly behind Dr. Marshall's criticism, but 
had put forward one relevant observation—namce!y, 
that among the British and German troops in the East 
African campaign no case of human trypanosomiasis 
had been encountered north of 9°S., although tsetse 
flies abounded and animals had succumbed to trypano- 
some infection in the area of operations north of that 
line. Such limitation of human and animal trypano- 
somiasis to particular zones called for further verifica- 
tion and investigation. The question of immunity 
raised by Dr. Balfour was one of great interest and 
importance, but too problematical to be discussed in a 
few words and in the present state of our knowledge. 
Professor Yorke summarised his views on ‘the position 
of trypanosomiasis by emphasising that the problem 
to be considered was not a purely entomological one, 
but both epidemiological and medical, demanding 
further lines of research into the relations of the 
parasites to man and game respectively, and he was 
strongly of opinion that the organisation proposed by 
the Glossina Subcommittee was quite inadequate to 
prove of service in dealing with the many points af 
issue. 





ULSTER MEDICAL SOCIETY. 


THE opening meeting of the session was held on 
Oct. 28th, when Dr. THOMAS HOUSTON, the President, 
delivered an address on 


The Behaviour of the Leucocytes in Infection 
and Immunity. 

After referring to the losses by death which the society 
had sustained in the course of the year, and paying a tribute 
to the memory of Sir Alexander Dempsey, Sir John Byers, 
Mr. Robert Campbell, Dr. F. C. Smyth, Dr. Hicks, and 
Dr. Steede, the President dealt with Ehrlich’s classical 
work on the origin and differentiation of the white cells of 
the blood, and emphasised the importance of the leucocytes 
in diagnosis and prognosis. The Arneth count was a 
further differentiation of the polymorphonuclear cells, 
according to the form of their nuclei, and this method had 
already proved of considerable value in the study of 
tuberculosis. Reference was made to the effect of X rays, 
radium, and dry heat on the mononuclear cells and to 
the interesting relations that seemed to exist between 
the lymphocytes and immunity to cancer. The value 
of Widal's and Ravaut’s method of cyto-diagnosis was 
discussed, especialiy with reference to the examination of 
the spinal fluid. The physiological properties of the 
leucocytes was next discussed in detail. It was shown that 
leucocytes can be kept alive for a considerable time after 
they have been removed from the body. Their power of 
adhering to a glass surface, as recy mes | shown in Wright's 
experiments, could be utilised as a proof that they were still 
alive. It was pointed out that the medium in which they are 
suspended influenced their vitality and power of movement, 
that they were most active and lived longest in fresh serum, 
and that their movements and power of adhesion were 
inhibited by hypertonic and citrate solutions. Their chemio- 
tactic and phagocytic properties were next commented upon. 
In connexion with phagocytosis the opsonic theory of Wright 
was discussed, and it was shown that opsonic determination 
explained many of the hidden workings of the mechanism of 
immunity. The power of intracellular digestion of the poly- 
nuclear and large mononuclear cells was one of the means 
by which the organism destroyed invading microbes. It was 
not, however, the only bactericidal property of the white 
cells, as the experiments of Wright had shown that the 
leucocytes had, without phagocytosis and intracellular 
digestion, the power of killing or inhibiting the 
growth of micro-organisms. It was pointed out that 
Metchnikoff’s historic theory that immunity and healing 
were essentially due to the activity of the cells of the 
body, and especially of the leucocytes, had gained much 
support from recent work. It was emphasised that the work 
of Wright had shown that the bactericidal action of the 
leucocytes and of the body fluids was more powerful than 
that of any antiseptic, and that the only logical method by 
which the treatment of septic wounds and infections could 
be advanced was bya more thorough study of the mechanism 
and physiology of healing. It had been shown that ‘he 
growth of the pneumococcus in the fresh blood of anins|§ 
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was directly proportional to the susceptibility of the species 
from which the blood was obtained, and that this property 
of fresh blood of inhibiting the growth of organisms was in 
the main due to the leucocytes. 

The trend of the address was to show that cellular 
properties are more important that humoral, and that 
advance in immunity might be expected from a more 
detailed study of the action of living leucocytes and tissue 
cells, and since these cells could now be kept alive for 
rolonged periods their study in vitro opened up a fruitful 
ine of research. 


A hearty vote of thanks was passed to the President 
for his address, and a similar compliment was paid to 
Mr. Andrew Fullerton, the outgoing President, tor his 
services to the society during his year of office. 

The second meeting of the session was held on 
Nov. 18th, with Dr. HOUSTON in the chair, when Mr. 
P. T. CRYMBLE gave an address, with lantern illus- 
trations, on 

Obstructions of the Alimentary Tract. 

The relations of. the cesophagus were demonstrated and 
cases described showing obstruction at the upper and lower 
end and in the mid-thoracic region. The various patho- 
logical conditions of the stomach revealed by radiography— 
cancer, ulcer, hour-glass stomach, and pyloric obstruction— 
having been described, a number of cases were brought 
forward in support of the contention that in the 
diagnosis and treatment of gastric lesions radiography 
is essential. Acute obstruction of the gmall intestine 
was ® common sequel of abdominal operations, espe- 
cially when drainage had been carried out. Three 

tients were brought forward who had been operated on 
or acute obstruction of the small intestine on the same 
day. lleal stasis was dealt with, and cases before and after 
operation were shown. Most cases of seven-hour ileal 
residue showed at operation some anatomical cause of the 
delay, but in a small number of cases no abnormality could 
be detected. Mobile cecum, its diagnosis and treatment, 
was discussed. No conclusion had yet been arrived at by 
the speaker as to the best operative procedure to adopt, or 
as to whether any operative procedure at all was indicated. 
The cwcal gas bubble was a useful guide to the radiographer 
in distinguishing between ileal stasis and a pelvic caecum. 
The opaque enema had been more useful than the meal for 
the location of colon strictures at the commonest site, the 
pelvi-rectal junction. 


The address gave rise to an animated discussion, 
in which Messrs. Mitchell, Fullerton, Kirk, Stevenson, 
Irwin, and Beath took part.—Mr. Crymble replied. 





NORWICH MEDICO-CHIRURGICAL SOCIETY. 


Exhibition of Cases and Specimens. 

A CLINICAL meeting of this society was held at the Norfolk 
and Norwich Hospital on Nov. 2nd, Sir HAMILTON BALLANCE, 
the President, in the chair. e 

Dr. H. J. STARLING showed two cases of 


Complete Heart-block. 

The first case was that of a man, aged 51, a farm labourer, 
who had never had any serious illness except an attack of 
influenza 20 years ago. He had always been a bit ‘ short- 
winded,” which prevented him from walking long distances, 
but he had been able to do hard agricultural work. The 
family history was good, except for one sister who had 
epileptic fits. In November, 1918, the patient had his first 
fit; three more occurred that month, and then no more 
until February, 1919, since when they had become more 
frequent. Patient had passed urine during one or two ot 
these attacks. He was admitted to the Norfolk and Norwich 
Hospital on March 5th, 1919, under the care of Dr. A. J. 
Cleveland. The report of his condition then was :— 

‘A strong well-Luilt man with good colour and a genial, somewhat 
stupiu, expression., His pplse-rate varies from 40 to 69, and is 
regular for long periods of time. Some two or three times during 
4n hour there will be intermission of the pulse for a varying period. 
If two to six beats only are lost. the patient stops talking or eating, 
appears confused with flushed face, and then resumes his normal 
condition as the pulse becomes regular. During the longer inter- 
Missions the attack begins as has been described, the face 

comes cyanosed, the respiration quickens, becomes deeper, 
and iinally stertorous, and after two to three seconds a typical 
fit commences with twitching of the face and jerking of the limbs. 
When the ventricle resumes its beat the symptoms gradually dis- 
appear and the patient regains consciousness in half to one 
minuto. These attacks could be precipitated by the patient 
Swallowing once or twice.” 

On May 3ist, 1919, the heart-block became complete, the 
pulse-rate dropped to 38 per minute, and had been perfectly 
regular without intermission, and since this date the man 
,n0 more fits. Since July 31st, 1919, he had done a full 
day’s work in the fields every day. The second case pre- 





sented very similar symptoms. Dr. Starling exhibited a 
chart which he had drawn up to show four different: 
conditions in which a slow pulse occurred :— 

(1) The so-called vago-tonic pulse; with exercise or the adminis- 
tration of atropine the pulse-rate increased gradually, and on 
cessation of the effect the pulse slowed down gradually; in the 
latter process the heart sounds were heard normally in relation to’ 
the pulse beat. 


(2) Bigeminal pulse, occasioned by a ventricular extra-systole 
occurring instead of every alternate beat; the extra-systoles dis- 
appeared as the pulse-rate quickened, but reappeared as the pulse 
slowed. When the premature beat reappeared the heart sounds’ 
were triple—“lubb-dup" for the normal beat and a short “lubb" 
for the premature beat, which failed to open the aortic valves, 
and therefore was not felt at the pulse. 

(3) A 2-1 heart-block which disappeared on quickening the pulse. 
As the pulse slowed, coincidently with the return of the missed 
beat, a silent pause occurred in the heart sounds. 

(4) Complete heart-block, in which neither exercise nor atropine 
had _ quickening effect on the pulse, which remained unaltered 
in rate. 

Dr. Starling’s cases were discussed by the PRESIDENT and 
by Dr. F. W. BuRTON-FANNING, Dr. W. WYLLYs, and Dr. 
H. Murr Evans. 

Mr. G. MAXTED showed a case of Quinine Amblyopia. 

Dr. I. D. DICKSON gave particulars of a case which he 
believed to be Méniére’s disease.—Dr. 8. BARTON considered: 
that ‘‘aural vertigo’? was a more appropriate diagnosis in 
such cases, of which he had seen several. 

Dr. A. CROOK showed the following specimens, and gave 

rticulars of the cases: (a) A Piece of Placenta removed 
rom the uterus of a primipara on the eleventh day after 
delivery for repeated severe hemorrhages; (b) Placental 
fragments removed from the uterus of a primipara on the 
eighth day for pyrexia with rigors; (c) a specimen of the rare 
condition known as Placenta Succvnturiata. Dr. Crook laid 
particular stress on the importance of a thorough systematic 
examination of the placenta in all cases of labour. He 
thought that practitioners were rather too apt to look on the 
third stage of labour as a sort of bugbear; he deprecated any 
attempts at undue haste in expressing the placenta. 

The PRESIDENT showed two cases: (1) An old-standing 
case of Severe Burn of the Arm over the Elbow-joint, 
exposing the muscles, which had been treated by the im- 
plantation over the burnt area of a large skin flap from the 
side of the chest wall, with satisfactory results. @) A girl 
of 19 with a bony swelling which filled up the whole of the 
left temporal region, for which he proposed to do a decom- 
pression operation. 

5 Mr. C. NOON showed a case of Syphilitic Disease of the 
oints. 

Dr. BURTON-FANNING related a case which he considered 


to be one of 
‘* Masked Tuberculosis.” 

The patient was a boy who had been sent into hospital as 
a case of asthma. He was kept in bed for two or three 
weeks, though when the temperature was carefully and 
systematically taken it was frequently normal, yet several 
typical rises were recorded. There were no physical signs, 
but by rest in bed the boy gained 2 or 3 pounds a week in 
weight. Though an absolutely positive diagnosis could not 
be made, yet, judging from the occasional appearance of 
typical tuberculous temperature and from the gain in weight 
by rest in bed, Dr. Burton-Fanning came to the conclusion 
that the case was one of masked tuberculosis, and he 
emphasised the importance in doubtful cases of at least 
two weeks’ rest in bed with careful observation of the tem- 
perature. The oral temperature shoald always be corrected 
by taking the rectal as well. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 


AT a meeting of this society held on Nov. 4th, with Dr. 
F. J. SADLER, the President, in the chair, Mr. G. WILKINSON 
read a paper entitled 

‘* Modern Theories of Hearing.” 

After a brief review of the structure and mechanism of the 
Middle and internal ear, he gave a brief demonstration of 
the principles of resonance, illustrated by experiments, and 
showed how analysis of compound into simple tones was 
effected by a series of resonators. Helmholtz’s application 
of resonance to explain the analysis of sound by the cochlea 
was described. In support of Helmholtz’s view that each of 
the transverse fibres of the basilar membrane had its own 
proper period of vibration, progressively mnapensing from 
the base to the apex of the cochlea, were the facts: (1) that 
these fibres increased progressively in length from base to 
apex; (2) that (as pointed out by Professor A. Gray) the 
external ligament probably regulated the tension of the 
transverse fibres, and that this ligament progressively 
decreased in bulk from base to apex. It was there- 
fore probable that the tension of the transverse fibres 
progressively decreased (3) the ‘‘load’”’ on the trans- 
verse fibres—i.e.. the mass of the perilymph and 
endolymph intervening between each string and the oval 
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and round windows—progressively increased. It might be 
difficult to accept the view that these factors were sufficient 
to give the basilar membrane the amount of differentiation 
required for a series of resonators extending to nine octaves ; 
but at all events they would give sufficient differentiation 
entirely to destroy the value of the basilar membrane as a 
— recorder of the movements of the stapes as postu- 
lated by the theories of Wrightson and Rutherford, or as a 
ey yielding membrane without resilience, as pictured 
by Ewald, Meyer, and ter Kuile. For such a purpose a 
simpler structure would answer better. 

With regard to Wrightson’s theory, why was a large and 
important nerve like the auditory, with its 4000 or more 
branches in the cochlea at all necessary for the performance 
of so simple a function? Were we to believe that each of 
these nerve twigs were carrying identically the same 
message to the brain at the same time? There seemed to 
the lecturer to be a fundamental misconception in all 
theories of a of sound by the brain (such as 
Wrightson’s, Rutherford’s, Meyer’s, Lipps’). The essential 
act in sound analysis was not the resolution of pressure 
curves into their harmonic components, but the instan- 
taneous measurement of small intervals of time. The 
disintegration of one of Wrightson’s sound pictures necessi- 
tated the immediate recognition py the hearing centre of 
differences in the phase periods of his curves amounting to 
100,000th part of a second. The measurement of time 
was essentially a mechanical operation. All our methods 
of measuring time depended on instruments giving 
harmonic vibrations. The theories of Ewald and ter Kuile 
did not seem to offer a satisfactory explanation of the resolu- 
tion of compound into simple tones. Up to the present no 
satisfactory working model of the cochlea had been made. 
Helmholtz’s theory undoubtedly gave a fuller and more 
comprehensive explanation of the facts of hearing than any 
other. The difficulty ofaccepting it lay in certain anatomical 
details of the structure of the cochlea, which Mr. Wilkinson 
described and commented on, but added that in his opinion, 
were Helmholtz’s theory rejected, to the present no 
alternative explanation had been offered, the inherent 
difficulties of which were not even greater. To speak of the 
central analysis of sound was only to push the explanation a 
step further back into the regions of the unknown. 





ROYAL MEDICO-CHIRURGICAL SOCIETY OF 
GLASGOW. 


THE third meeting of this session was held in the Faculty 
Hall on Nov. 19th, when Professor E. P. CATHCART lectured 
upon 


Psychic Secretion: Its Relation to Digestion. 


Professor Cathcart opened his lecture by referring to the 
causes of hunger and ——, showed that they were not 
synonymous terms. Psychic secretion, or the secretion 
produced by mental impressions, was correctly named as it 
was mainly dependent upon memory. Observations which 
had been made upon human subjects had virtually sub- 
stantiated Pavlov’s findings in dogs. The so-called con- 
tinuous secretion of gastric juice gave a fluid which 
differed chemically from appetite juice, which possessed 
a higher degree of acidity. Referring to what, clinically, is 
called hyperacidity, Professor Cathcart considered that this 
was probably a misnomer, as human juice might contain 
0'5 per cent. of HC! without causing discomfort. An amount 
equivalent to 22 c.cm. of comniercial HCl was secreted 
daily and the ——t of pepsin secreted in 24 hours, 
525 mg., would digest 1:5 kilos. of coagulated egg-albumin 
in three hours. Professor Cathcart next discussed the 
effect of various factors on appetite juice—the appearance of 
the food, its smell, its taste,and the influence of chewing, the 
sound of food cooking, the thought of food and its palatability 
or unpalatability. The effects of prejudice and emotion 
pny secretion were next considered and the lecturer told 
of a soldier who, in course of anti-gas training, had to pass 
through a chamber of strong poison gas and was very much 
worried about it. In the test he inhaled some of the gas 
and died 4 hours and 10 minutes after his last meal. The 
meal was found in the stomach absolutely as eaten, without 
the slightest sign of digestion having taken place. In con- 
clusion, Professor Cathcart referred to the difference 
between conditioned and unconditioned reflexes—the latter 
dependent upon some stimulus such as the sight of food, 
the former a reflex built up through time. As an example 
of the conditioned reflex the lecturer described how, or 
lightly brushing the same small area on a dog’s shoulder at 
the same time as meat powder was given, after a time the 
mere brushing of that particular part of the shoulder was 
sufficient to cause a secretion of juice. The part played 
by environment was consider and its importance 
emphasised. . 





THE CARE OF CRIPPLES: 
AN IMPORTANT CONFERENCE. 


A Joint Conference of the Invalid Children’s Aid 
Association and the Central Committee for the Care 
of Cripples was held at the Guildhall on Nov. 16th 
and 17th, when the opening address was delivered by 
Mr. J. HERBERT LEwIs, M.P., Parliamentary Secre- 
tary to the Board of Education. Sir WILLIAM BENNET’, 
chairman of the Invalid Children’s Aid Association. 
presided at the morning session on Nov. 16th. 

Survey of Work for Physically Defective Children. 

Mr. Lewis, after referring to the work of the Invalid 
Children’s Association, pointed out that it was essential 
that education should go hand in hand with remedial treat- 
ment, otherwise the children, when cured of their physical 
ailments, might find themselves without the intellectual 
equipment necessary to face the world with any prospect of 
success. During the past 20 years great progress had been 
made in the establishment of schools for crippled children. 
Since 1900 123 day schools, accommodating over 9000 
children, and 12. residential schools, accommodating 5540 
children, had been established. A large accession was 
required to the numbers of orthopsdic surgeons,’ nurses, 
and teachers available for the service of the prevention and 
treatment of crippling ailments. When people realised 
that with proper treatment 75 per cent. of the child cripples 
of this country could be turned into satisfactory workers 
they would also realise that the expenditure of money on 
their treatment was not merely an act of merit but a sound 
investment, for the children would become useful, self- 
i citizens. 

rs. TOWNSEND (Invalid Children’s Aid Association and 
Central Committee for the Care of prin mend read a paper 
giving a survey of work for I.C.A.A. children since the last 
Conference. She emphasised the need for the combination 
andcodérdination of the work of the State, the local authority, 
and voluntary agencies, so that each — concentrate on 
those functions for which it was particularly qualified, and 
spoke of the need for more residential accommodation and 
more educational facilities. The State had now recognised 
its [responsibility for the child out of school. The Invalid 
Children’s Aid Association should act as a link between the 
hospital and the local authorities on one side, and the child 
and its parent on the other. 

Miss ADLER (L.C.C.), speaking on local aid for physically 
defective children, gave a critical résumé of legislation on 
their behalf from 1899 onwards. She referred to the 
difficulty of transporting recumbent ‘‘ up”’ patients to out- 
patient departments, and advocated residential schools for 
such children. The L.C.C. were now dividing their 
physically defective schools into junior and senior schools in 
order to provide better educational facilities. 

During the discussion on these two papers Mrs. TORREY 
(secretary, Joint Parliamentary Advisory Committee) paid 
a graceful éribute to the memory of Mrs. Humphrey Ward 
and her work in connexion with pa cee children. Money 
spent on the latter is, she said, a profitable investment, but 
we have a duty placed in honour on us to find the right 
system of education for them.—Dr. A. H. ByGorr (West 
Suffolk) mentioned the scheme for treating crippled school!- 
children which had grown out of the work on behalf of war 
cripples in his area.—Mr. SHEPHEARD (secretary of the 
Shaftesbury Society, better known as the Ragged School 
Union) was strongly in favour of coérdination of effort on 
behalf of crippled children and offered the services of 1000 
voluntary workers belonging to his saagy to a united body 
for helping cripples.—Miss CHAMPNEYs (Plymouth) claimed 
to have discovered a new agency for collecting fands—viz., 
the parents of crippled children.—Lady GaLway (London) 
pointed out that one great difficulty in making censuses of 
crippled children was that parents would not admit that their 
chi pres were cripples.—Mr. G. R. GIRDLESTONE read 
Dr. E. W. Hope’s paper outlining maternity and child 
welfare work in Liverpool. : fale, 

Dr. JoHN ROBERTSON (M.O.H., Birmingham), in his paper 
on child welfare work in that city, said it appeared to him 
that the time was opportune for taking a further step 
forward in dealing with the chief crippling diseases of 
children. During the past 15 years great progress had been 
made in two directions: (1) Treatment been so improved 
that with few exceptions a child should not be allowed to 
become a cripple from tuberculosis or rickets; @ hand in 
hand with this great advance it had been possible, argely as 
a result of voluntary effort, to demonstrate the kiad of inst- 
tution needed and the kind of supervision and after care 
which was essential. A considerable amount of inefficient 
treatment prevailed in some districts because newer methods 
were not appreciated or because facilities for their adoption 
were not available. Similarly, some institutions would be 
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found unsuitable or badly worked. The central fact was 
that to-day in the best institutions in the country we could 
see children who would otherwise have become helpless 
cripples, treated and cared for in such a way as to make 
them self-supporting individuals when they grow up.~ In 
course of time it will become a disgrace to an authority 
to allow any child to slip through its hands as a permanent 
cripple. In Birmingham 40 per cent. of the crippled children 
were cripples on account of tuberculosis, 24 per cent. suffered 
from infantile paralysis, 10 per cent. from rickets, and 10 per 
cent. from congenital deformities. He moved a resolution :— 

That the time has come when a national inquiry should be made 
into the nature and extent of crippling among children, with a view 
to its prevention and remedial treatment. 

In the course of the discussion Dr. G. A. AUDEN (S.M.O., 
Birmingham) said that he had found correct enumeration 
of the cripples in his area an exceedingly difficult matter. 
Two main elements of care of these children presented 
themselves, each of which might be subdivided into three 
parts, viz. :— 

j Surgical—Actual treatment of the physical defects. 
Physical < Medical—General and particular treatment of the child. 
( Gymnastic—Remedial exercises and massage. 
Educational—To add to happiness and interest of life. 
Social } Industrial—Training in employment. 
Economic—After care, assistance, &c. 

It must be borne in mind that the training in a handicraft 
must make the resulting work so excellent that it will 
find its own market, and that the physically incapacitated 
worker should be a valuable SS ~ despite his disability 
and possibly reduced output. Dr. Robertson had pointed 
out that where an active campaign was carried out against 
open tuberculosis in the adult there would be found a 
reduction in the amount of non-pulmonary tuberculosis in 
children. The speaker’s figures confirmed this view. Ina 
careful census of cripples made in Birmingham in 1910 it 
was found that 39°4 per cent. of the crippled children were 
suffering from non-pulmonary tuberculosis; but this year, 
after ten years ofan active anti-tuberculosis campaign, the 
percentage was found to be 32°4. This latter figure agreed 
ramen | with the figure now given by Dr. Hope for 
Liverpool (33 per cent.). 

Mr. HANSELL (ex-head master, Old Kent-road Physically 
Defective School, L.C.C.) advocated maintenance grants for 
crippled children from 14-16 years of age, who often lacked 
proper food and clothing. These children were of wage- 
earning age, but should be kept at school. Delicate children, 
handicapped by absences from school, cannot be brought up 
like ordinary children ; the standardof work of a P.D. school 
cannot be brought up to that of a continuation school. As 
much variety of mental and manual teaching as possible 
must be given in the P.D. school,as crippling is associated 
with so — varieties of physical defects.—Lady JONES 
(London) wanted to know if the high tenement houses and 
cupboard beds in Glasgow were responsible for rickets.— 
Dr, ROBERTSON, replying, said he thought that to be the 
case; in Birmingham the children could run out into the 
street, and do not suffer so much from rickets.—The 
resolution was seconded by Lady GALWAY and carried 
unanimously. 

} Voluntary Agencies. 

In the afternoon the chair was taken by Sir ARTHUR 
STANLEY, chairman of the Central Council of Infant and 
Child Welfare. 

In his paper on the London County Council and the 
Invalid Children’s Aid Association, Captain O. E, WARBURG, 
L.C.C. (chairman, Public Health Committee), traced 
the growth of coédperation between the London County 
Council and the Invalid Children’s Aid Association until 
ultimately a formal agreement was entered into between the 
two bodies for the benefit of physically defective children, 
particularly tuberculous children. 

Dr. JAMES WHEATLEY described the orthopedic system in 
operation in Shropshire, where experience had shown a 
hospital of from 200 to 250 beds to be the ideal. On Oct. 20th, 
1920, there were 109 patients, apart from pensioners, in the 
hospital belonging to the ccunty of Salop—i.e., 109 beds 
occupied from a population of about a quarter of a million. 
This number was made up of 44 tuberculous cases, 18 
deformities from poliomyelitis, 9 from rickets, 6 from birth 
pace, 8 congenital deformities, 8 

osteomyelitis and osteo-arthritis, old fractures, &c. 
These numbers included a certain proportion of cases 
representing the accumulation of several years. Fourteen 
after-care centres had been started in the country, and 
these centres were also used as places where preliminary 
examinations could take place before admission to hospital. 

Dr. G. CG. Taytor (M.O.H., Berkshire) thought the chief 
difficulty was to find money to provide the subcentres. 

Dr. K. Fraser (Assistant M.O.H., Cumberland) observed 
that in Cumberland the N.S.P.C.C. had been very useful 
in securing continued treatment of children suffering with 
surgical tuberculosis. He moved, and Dr. WHEATLEY 
seconded, the following resolution, which was carried. 


—s deformities, |. U 





That the age at which grants are available for the treatment of 
cripples should be extended to the maximum age for continuation 
classes under the Education Act, 1918. 

Dr. D. C. KiRKHOPE (M.O.H., Tottenham) made a valuable 
contribution to the Conference in an address on the Con- 
junction of Services of the Tottenham Education Committee 
and the Tottenham Invalid Children’s Aid Association. 
In his area crippled school children were provided with 
surgical appliances through the I.C.A.A.,the parents usually 
paying 25 per cent. of the cost, the local Education Com- 
mittee 57} per cent.,and the Board of Education 374 per 
cent. The I.C.A.A. ordered the instrument and saw that it 
fitted, calling in the aid of the orthopedic surgeon. He 
complained of the extortion of the makers of artificial 
appliances; his statements were subsequently upheld by 
several other speakers. Surgeons at hospitals, he con- 
sidered did not pay sufficient attention to the growth of the 
child when ordering instruments; we want some mechanical 
genius to devise appliances which would allow for growth. 

Mr. H. 8. WOOLCOMBE (C.O.S8.) spoke on ‘“‘ The Importance 
and Advantages of Codperation between Voluntary Agencies.”’ 
He was much impressed by the selfishness often exhibited 
by the wage-earner, who in his experience did not let his 
wife know what he was earning, and was accordingly 
assessed too low by charitable and other agencies, unless 
inquiries were made of his employer. 

Sir ARTHUR STANLEY, in concluding the proceetinas, men- 
tioned that the members of the British Red Cross and Order 
of St. John, after finishing their war work, had asked hi 
what they could do at home. One of the schemes suggeste 
was in connexion with child welfare. The Central uncil 
of Children’s Welfare had been formed, on which were 
represented practically all the important child-welfare 
societies. 

Later a short meeting for I.C.A.A. representatives was 
held in the Conference chamber, when Miss BEAVAN 
(Liverpool) gave an address on Federation. The root idea 
was that too many societies were called ‘“‘ national,” but 
dealt mainly with work in London; provincial workers for 
cripples should unite locally, and having done this become 
federated to one another and to London ies, 


Work in America and on the Continent of Europe. 

On Wednesday, Nov. 17th, at the morning session, Sir 
ROBERT JONES (chairman, Central Committee for Care of 
Cripples) took the chair. 

r. H. 8. PLATT (Manchester) gave a review of the pro- 
vision for crlgpiod children in America and on the Continent. 

Dr. F. C. SHRUBSALL (L.C.C.) dealt with the types of 
oh wert made by education authorities for . physically 

efective children, instancing the King’s Canadian Camp 
School at Bushey Park, which provided for 364 boys over the 
age of 10, who resided in hutments erected by the Canadian 
Red Cross, and a school for 60 girls opened at Wanstead House 
on the sea front at Margate. 

Mr. DouGLas McMurTRIE (President of the Federation of 
Associations for Cripples in New York City), whose speech 
was much appreciated by the audience, said that in New 
York City they had started a district nursing association 
exclusively for cripple children. These nurses were soon 
found to be the best agency for the early discovery of these 
children. Recently they had also arranged for certain 
mothers of cripple children to notify the association of any 
child living within their area whom they suspected of a 
deformity, a fee of about 1s. oe for each case which 
was then visited by the nurse. Through the newspapers 
they had organised a corps of voluntary teachers for home- 
bound children; this work, he was pomees to say, hod been 
taken over by the city education authorities. The difficulty 
of finding employment for these cripples confined to their 
homes had been successfully tackled; they were taught to 
carry out a subdivided process, often of some little-known 
trade. Very few were er but the work they 
were able to do meant a lot to them. The association found 
that their employment bureau was in one way almost as 
good as a training school; it has been used to make @ survey, 
of occupations and processes available in New York for 
cripples, and in experiments of employment of cripples in 
different processes. He thought our provision for the 
cripple by public authorities better than that made in the 
.5.A., but considered that a campaign to educate the public 
to accept the cripple as a worker would be of service to us. 

Mr. FRANK MATTHEWS (Birmingham Union for Cripples) 
stated that out of 900 cripples he only knew six to be home- 
bound, excluding mental defectives. 

Mr. R. C. ELMSLIE (St. Bartholomew’s Hospital) said his 
criticism was that institutions provided by education 
authorities were not founded for combined surgical treat- 
ment and education. Much improvement had taken place 
in this respect; for example, there were formerly many 
hunchbacks at the London ene? defective schools, but 
nowadays this deformity was much less frequently met 
with. There is still a lack of appreciation of what can be 
done for certain deformed children. He had been frequently 





1146 THE LANCET, } 


CONFERENCE ON THE CARE OF CRIPPLES. 


(Dic. 4, 1929 








told that some child with an amputation could not wear a 
peg leg, whereas in reality no one could wear a peg leg as 
well as a child. Dr. Shrubshall did not criticise the con- 
valescent home, often called a surgical home even when it 
carried out no surgical treatment, and provided neither 
mechanical appliances for its inmates nor any education. 
Such places should be under proper surgical and educa- 
tional inspection. He had recently seen a child who had 
been for some considerable time in an institution especially 
for cases of surgical tuberculosis, but had not been properly 
treated there. He wanted the Ministry of Health or the 
Board of Education to ask for adequate surgical inspection 
of such institutions. 

Sir HENRY GAUVAIN followed with an account of the 
facilities for education at the well-known Treloar institu- 
tions at Alton and elsewhere.—Mrs. BURNLEY (Bradford 
described the cripple school at Bradford, where no chil 
was wearing a“ horrible old iron,’’ but splints of much lighter 
material. 

The papes on “ Heart Cases and the Edgar Lee Home,” was 
read by Dr. J. ANDERSON SMITH (medical officer of the home), 
who said he dealt with 24 children suffering from heart 
trouble and under limits treated them as if they were 
ordinary children provided they exhibited no undue breath- 
lessness or rapidity of pulse on exertion; doubtful cases 
were placed on probation. Patients with mitral stenosis 
(not very common in children) and advanced cases of mitral 
and aortic disease did not seem to improve like the others. 
The children play croquet, mild cricket, punch-ball, and 
clock golf, and are given physical drill, which is not over- 
done. The justification for a special home for heart cases 
was that all the boys had the same handicap and started 
from the same level. He considered that the Edgar Lee 
Home should be affiliated to a heart hospital. 

In discussing the ng Dr. C. J. MACALISTER (Liverpool) 
said that they were able to turn out 70 per cent. of the heart 
cases at Heswall with sound hearts, because they could 
admit the child in an early stage of the disease and keep 
him for an indefinite period. In Liverpool the I.C.A.A. 
endeavoured to get parents to bring children back to 
the same hospital for treatment when necessary.—Dr. 
LANGLEY (Manchester) quoted a report of a Lancashire 
assistant county school medical officer, who found that 
29 per cent. of children were affected with rheumatism.— 
Sir ROBERT JONES, in closing the session, complimented 
Mr. Elmslie on his courageous criticism. 


Scheme of Central Committee: Training and Supply 
of Nurses. 
‘ In the afternoon Sir NAPIER BURNETT, F.R.C.S., occupied 
the chair. The scheme of the Central Committee for 
the Care of gg in -— and Wales was explained 
by Sir RoBert JONES and Mr. G. R. GIRDLESTONE. The 
outlines are as follows :— 


(1) A central coérdinating body which should work with the 
Ministry of Health and the Board of Education. 

(2) Local committees for the care of cripples in every district. 

(3) Hospital schools. The provision in England and Wales of an 
adequate number of hospital schools for crippled children with 
open-air wards. 

(4) Each hospital school should be run under its own local com- 
mittee, with its own teaching staff and handicraft workshops. 
Working in direct union with the hospital school should be :— 

(a) Out-patient clinics for: 1. The examination of children sent up 
for consultation. 2. The treatment of cases which can be effectively 
treated as out-patients. 3. The after-treatment and supervision of 
children discharged from the hospital school. 4. The maintenance 
of touch with old patients so that advice and help may be given as 
to suitable employment. 

(b) Invalid schools, day and residential, for the minority of 
children who have not been cured or benefited sutfliciently to 
enable them to attend ordinary classes. In large towns special day 
schools will fill the need, but for children in other districts, who 
are prevented from receiving education by their persisting dis- 
ability, residential schools are necessary. For the sake of 
simplicity and economy these should be part of the establishment 
of the hospital school, but in a separate wing. These children 
would be drafted into this when fit to leave the hospital, but would 
continue to benefit from the teaching, handicraft shop, and surgical 
supervision. 

(5) It is vital that those responsible for the treatment should be 
@x derienced in orthopedic work. This applies both to the surgical 
s.atf and the hospital and after-treatment sisters. 

(6) There should be provision for paying patients. 

(7) Wards should be available for adolescent and adult cripples 
and persons suffering from injuries needing orthopedic treatment. 

(8) Where efficient organisations for crippled children exist these 
would be welcomed in the scheme, which should be sufficiently 
elastic to cover some diversity of method. 

Miss WOODALL, speaking from 15 years’ experience of 

ublic health work, held that a valuable function of volun- 

ry workers was the raising of money. Local voluntary 
committees should employ a trained nurse; if unable to 
afford one they should endeavour to obtain the right kind 
of information from the local public health department. 
Indeed, it might be questioned if another new organisation 
were required; the health visitor and schoo] nurse have for 
some years followed up practically every child in their area, 
especially children defective from birth.—The view of Mr. 
ELMSLIE was that any instituted scheme should be properly 





coordinated with the work of hospital schools. Elementary 
education in orthopsedics should be given; every clinician 
should learn what can be done for deformities, and should be 
able to undertake those minor orthopedics which at present 
were not dealt with by doctors—much to the pecuniary 
benefit of bone-setters. Mr. Elmslie’s remarks received 
much applause.—Mr. McCrAE AITKEN (Baschurch) pointed 
out that cripple girls of 16 years were making excellent 
standardised splints from measurement charts. — Dr, 
FLORENCE BARRIE LAMBERT (Ministry of Health) referred 
to the paramount importance of interfering as little ag 
possible with the child’s schooling.—Miss M. H. Josrpy 
(Kensington) wanted this new orthopedic hospital to be 
situated in London, where there was great need of it.—Miss 
STEEL (Manchester) said that the workshops mentioned 
were wanted at once; artificial appliances should be made 
of lighter, less lasting, and cheaper material, and should 
be forthcoming more quickly.—The Hon. Mrs. VauGuan 
WILLIAMS told the Conference that the work of the Surgica} 
Supply Depét, Kensington-square, started for soldiers, was 
being continued for children; an appliance usually sold for 
£5 she could sup ly for 15s.—Mr. GRUNDY, of the National 
Council of Social Service, Stepney House, + go that 
the Central Committee should distribute to all voluntary 
workers printed information on the preliminary symptoms 
of crippling.—Miss BEAvAN (Liverpool) and several other 
ladies wanted to know how they were best to get the 
children to the orthopedic surgeon; several modes were 
detailed, but the Conference finally approved of asking 
the school medical officer to arrange for such children when 
treated by general medical practitioners to be seen by 
orthopssdic surgeons.—Mr. PLUMMER (Bermondsey) wanted 
all doctors to be specialists and not handy-men. 

The paper of Miss Hunt, who, with Mr. Hunt, has had 
many years’ experience of a convalescent home at Baschurch, 
out of which has grown the Shropshire Orthopaedic Hospital 
at Oswestry, was read by Miss Tower. It dealt with the 
training and supply of orthopedic nurses. After two years’ 
work especially devoted to ordinary hospital nursing, but 
not dusting or sweeping, trainees should study during their 
third year for the usual official certificates in massage and 
remedial exercises.—Dr. W. T. G. PuGH (Carshalton) held 
that nurses needed to know when splints are improperly 
applied and how to reapply them. 

Sir NAPIER BURNETT, in conclusion, advised his hearers 
not to depend altogether on the Ministry of Health and the 
Board of Education, but to get on with the great work of 
educating public opinion. At the same time the official 
agencies, with their excellent organisation, could easily do 
much in the way of propaganda; the school attendance 
officer,should leave leaflets in every home, letting the 
parents know what could be done to prevent and cure 
crippling. 

Later in the afternoon a meeting of the I.C.A.A. and the 
Central Committee for the Care of Cripples was held, at 
which plans for defining their several spheres were dis- 
cussed. A certain measure of agreement had been reached 
before the meeting, whereby the I.C.A.A. was made 
responsible on the whole for individual cases, and the 
Central Committee for the censuses of cripples. and the 
medical supervision of the work carried on at the new 
orthopwdic hospitals and subcentres, &c., which, it is 
hoped, will more or less shortly be established. 

Visits were paid to the following institutions: Queen 
Mary’s Hospital for Children, Carshalton; Springwell 
House, Lce. School for the Tuberculous; Stowey House 
Open Air School, L.C.C. School; Mulberry -Walk Surgical 
Requisites Depdt; and St. Vincent’s Cripples’ Home, 
Eastcote, Pinner. 

Conclusion. 

Owing to the excellent organisation of Mrs. Munro 
and Mrs. Townsend and their staff the Conference 
achieved a marked success. The proceedings were 
illuminating. The note struck throughout was one of 
willingness to sink any personal element and to unite to 
promote the well-being of the child cripple. It is 
difficult to decide whether the Conference should 
have taken into consideration the industrial cripple or 
left this unfortunate person almost entirely uncon- 
sidered as they did. If the social workers had been more 
limited the time available would have been adequate. 
Seeing that the movement on behalf of child crippics 
owes its inspetus largely to the war cripple, who in his 
turn profited by Belgium’s wonderful work for the 
industrial cripple at Charleroi, it is perhaps unfortunate 
that the needs of the industrial cripple were not more 
fully considered. The writer ventures to suggest that 
this problem deserves a conference at no distant date, 
under as distinguished chairmen as Sir Arthur Stanley 
and Sir Robert Jones, the humanitarians larg:'y 
responsible for this present movement. 
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— Rebietwos and Hatices of Books. 


GRAY’S ANATOMY. 


Twenty-first edition. Edited by ROBERT HOWDEN. 
With Notes on Applied Anatomy by A. J. JEX-BLAKE 
and R. JOHN CLAY. London: Longmans, Green, and 
Yo. 1920. With 1215 illustrations. Pp. 1136. 42s. 

THE present edition of this leading text-book is 
worthy of its reputation. Revision has been carried 
out without appreciable addition to the length of the 
text, and several new figures have been added. Among 
these last we see with pleasure an excellent (and much 
needed) representation of the arteries of the broad 
ligament, from an injection by Hamilton Drummond, 
while in the embryological section we are glad to note 
Streeter’s figures of the developing cranial sinuses, 
and the replacement of Born’s diagrams of ventricular 
division by others more indicative of the conditions 
found in the human heart. This book, under its 
present editor, has the merit of presenting the work 
of English writers up to date, giving references to the 
original papers. This is a custom which we would like 
to see more generally adopted, and it does not prohibit 
similar treatment of foreign writers when these are 
appropriate. _A monograph is not necessarily more 
authoritative because it is written in German or some 
other alien tongue. ‘‘Gray’’ has always been a 
favourite with London students, perhaps because it 
came to the birth in the metropolis, and it is unfortu- 
nate, from the London point of view, that the Basle 
nomenclature is in use in the book; on the other side, 
however, it can be pointed out that the older English 
terms are given in brackets, so that the London 
student can still use this work with some little trouble 
in transcription, 

On this matter of nomenclature the editor, in his 
preface, maintains that the Basle terminology, for the 
most part, does ‘‘not consist of new terms, but of a 
selection of old ones, together with such modifications 
and additions as make for accuracy and brevity in 
description. It would seem reasonable, therefore, to 
utilise the labour and to adopt this terminology as 
a basis for future revision, as suggested by the American 
anatomists.’’ Professor Howden must surely have 
smiled when he wrote of the ‘‘ brevity’’ of the B.N.A., 
and, as for the claim on its behalf of antiquity and 
accuracy, we think many anatomists will feel inclined 
to deny it with great reason. The ‘“‘claim of long 
descent’’ may refer to terms used in other countries, 
but would hardly seem to apply to those which have 
been used in England—the thing that chiefly concerns 
us—and while some of the B.N.A. terms are notoriously 
inaccurate the rest do not appear to possess any more 
of the virtue of accuracy than do the English descrip- 
tive words which they are designed to supplant. Some 
English terms have undergone natural change with 
increasing knowledge, so that our nomenclature is 
always tending toward greater accuracy, and this 
national evolution will naturally affect the B.N.A. also. 
Hence nothing would be gained by changing the nomen- 
clature, save that it might be looked on as a step in the 
direction of that impossible ideal, the total destruction 
of the Tower of Babel. Finally, is there any more 
reason for our adoption of the American standpoint for 

future revision’’ than for the Americans adopting ours? 





STUDIES IN NEUROLOGY. 

By HENRY HEAD, M.D., F.R.S. In conjunction with 

W. H. R. Rivers, M.D., F.R.S., JAMES SHERREN, 

F.R.C.S., GORDON HOLMES, M.D., C.M.G., THEODORE 

THOMPSON, M.D., GEORGE RIDDOCH, M.D. In two 

volumes. London: Henry Frowde and Hodder and 

Stoughton. 1920. Pp. 862. £3 3s. 

IN these two handsome volumes, whose format leaves 
nothing to be desired, the neurologist finds collected 
Papers, dealing mainly with the various aspects of 
Sensation, which have already seen the light in the 
pages of Brain, and which have long ere this established 
Dr. Head’s position as the foremost living authority on 





the subject he has made specially his own. The methods 
employed in testing sensation form a chapter by them- 
selves; an introduction and an epilogue are added, also 
an appendix reviewing some of the criticisms which 
have been passed on the author’s researches at one 
time or another. To this appendix the professional 
neurologist will turn with interest, since if contains an 
examination of the work of Trotter and Davies, and of 
Boring, and a criticism of von Frey’s criticism. The 
reader must judge for himself to what extent Dr. Head’s 
conclusions remain unshaken. There is a good biblio- 
graphy and a particularly useful index. 





TRAVAUX NEUROLOGIQUES DE GUERRE. 


By GEORGES GUILLAIN, Professeur-agrégé in the 
Faculty of Medicine of Paris, and J. A. BARRE, 
Professor of Neurology in the Faculty of Medicine of 
Strasbourg. Paris: Masson et Cie. 1920. Pp. 462. 
Fr.18. > 
THE authors have republished in convenient form a 
series of papers on neurological subjects written by 
them in the course of the war and exemplifying in the 
best manner the minuteness of observation and clear- 
ness of exposition which we associate with the French 
school of neurology. The book is divided into sections 
dealing with nervous symptomatology, head wounds, 
wounds of the spinal cord, cases of commotio without 
external lesion, pathology of cranial and spinal nerves, 
and a final section of a more general nature. .Among 
the papers we recognise many of which the neurologist 
has already taken note; mention may be made in par- 
ticular of those on the reflexes and on organic sym- 
ptoms following commotio. Taken as a whole, the 
book redounds to the credit of French neurology, which 
bids fair to hold as high a place in the future as it has 
held in the past. 





LES MALADIES NERVEUSES. 
Cours Professé 4 l'Université de Louvain. By 
A. VAN GEHUCHTEN, Professeur Ordinaire. Louvain: 
A. UYSTPRUYST, éditeur. “1920. Pp. 645. 

THIs text-book on nervous diseases, the last work of 
its distinguished author, was due to appear in 1915, but 
circumstances which need no specific mention made that 
impossible. To filial duty and pride we owe its tardy 
appearance now. Here in a well-printed volume, with 
some 400 illustrations, is to be found the clinical and 
pathological teaching of one whom neurologists the 
world over came to honour and to respect. If his fame 
rests largely on his attainments as a neuro-anatomist, 
van Gehuchten was none the less a fine exponent of 
clinical neurology, as not a few of his papers testify ; 
and we trust this record of his professorial course on 
neurology for students and graduates will be read with 
interest and profit by many who never knew him per- 
sonally. The book is not intended for the specialist, 
bibliographical references being omitted and critical 
discussions eschewed ; but as a sound, concise, and 
clear presentment of modern. neurology the work 
deserves every commendation. 





DIAGNOSE DER SIMULATION NERVOSER SYMPTOME. 
Ein Lehrbuch fiir den Praktiker. Second, enlarged, 
edition. By Professor Dr. SIEGMUND ERBEN, Vienna. 
Berlin and Vienna: Urban and Schwarzenberg. 1920. 
With 25 illustrations and three plates. Pp.249. M.56. 

WE reviewed this book favourably on its first appear- 
ance in 1912, commenting on its usefulness as an aid to 
the practitioner in the differential diagnosis of disease 
from the simulation of disease, and pointing out the 
value of many of the clinical tests described, some at 
least of which were little known to the English physi- 
cian, and certainly not in common use. The second 
edition is an improvement on the other, and on going 
through it we have found additional information of 
value in dealing with a very difficult class of case. It is 
just as important to avoid the erroneous diagnosis of 
malingering as to be able to make it; and in view of 
the ever-increasing amount of compensation cases in 
ordinary practice nothing is more desirable than to 
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raise the level of diagnostic skill of the practitioner 
where the problem is one of hysteria versus simulation. 
An English version of Dr. Erben’s book would serve a 
useful purpose. 





TRAUMA UND NERVENSYSTEM. 
Mit gleichmassiger Berucksichtigung der Kriegs- 
erfahrungen der Ententelainder und der Mittelmichte. 
By Dr. TH. VON SCHELVEN, Neurologe der Nieder- 
landischen Sanitiitsmissionen. Berlin: Verlag von 
S. Karger. 1919. Pp. 304. 

Dr. Schelven has set himself a laborious task in 
seeking to furnish a comprehensive study of the diseases 
of the nervous system either caused or aggravated by 
trauma. By farthe greater part of the book is taken up 
with organic neurology, only some 20 pages in all being 
devoted to the neuroses. He has dealt generously with 
lesions of peripheral nerves, in war and peace, and with 
head and spine injuries, embodying in his pages with 
some completeness what the war has taught us of such 
conditions as total transverse lesions of the cord, reflex 
paralysis, and soon. We observe, however, that in the 
chapters on head injuries there is but little discussion 
of the important question of traumatic epilepsy. Less 
satisfactory are the sections on traumatic tabes, trau- 
matic disseminated sclerosis, &c., since authoritative 
pronouncement on the possibility or otherwise of these 
states being in actual fact aggravated by trauma is still 
lacking, and many of the instances quoted are far from 
convincing. In spite of difficulties the author has 
acquitted himself well, and has published a handy 
compendium of his subject. By way of minor criticism 
it may be noted that his habit of citing authors without 
giving the references to their publications is pushed to 
an unreasonable extent. 





MIDWIFERY. 


1. Midwifery. Second edition. By Ten Teachers 
under the direction of COMYNS BERKELEY, M.A., 
M.D., M.C. Cantab., F.R.C.P. Lond., Obstetric and 
Gynzcological Surgeon to the Middlesex Hospital. 
London: Edwin Arnold. 1920. Pp. 772. 30s. 

2. Handbook of Midwifery. Fifth edition. By 
COMYNS BERKELEY. London: Cassell and Co., Ltd. 
1920. Pp. 550. 7s. 6d. 

3. An Introduction to Midwifery. Eighth edition. 
By ARCHIBALD DONALD, M.D. Edin., F.R.C.P. Lond., 
Professor of Obstetrics and Gynecology, Manchester 
University. London: Charles Griffin and Co., Ltd. 
1920. Pp. 192. 6s. 

1. IN this new edition the changes are mainly those 
of revision, but the editors have added a new chapter 
on antenatal hygiene, and also a brief but very clear 
and helpful review of the main facts of proteid meta- 
bolism, and the oxidation of fats, and their modification 
in acidosis. This section will certainly help the student 
to obtain a clearer conception of the important subject 
of toxemia in pregnancy, and is a valuable addition to 
the book. Itis a little doubtful if the paragraphs on the 
modern bio-chemical methods of testing renal efficiency 
will really prove as useful as the editors appear to 
think ; the question is a very complex one, and there 
is evidently still a good deal of difference of opinion 
among those best able to judge of the real value of 
these tests and the inferences to be drawn from them 
in varying clinical conditions. If, however, the descrip- 
tion stimulates the interest of the student in the subject, 
and encourages him to acquire further knowledge, this 
will be a distinct advantage. We can thoroughly 
commend the chapter on the modern methods of dealing 
with difficulties in breast-feeding, and the various 
methods of supplementing breast-feeding so as to 
avoid: weaning the baby. The advice given is sound, 
and if followed by the practitioner will lead to a 
large increase in the number of women suckling their 
babies. This is a result much to be desired, and a 
principle. which has hitherto been acclaimed, as the 
weiter says, merely with lip service, and has not been 
fought for with conviction. Let us hope that the reader 
from the perusal of this section will be cohvinced that 
there are relatively few mothers who are really unable 





when properly managed and supervised tv nurse their 
babies. The book is a most useful guide for the student, 
and the teaching is on sound lines. 

2. This is one of the most complete handbooks of its 
kind, and its popularity is demonstrated by the number 
of editions which have appeared and the number of 
times it has been reprinted. It contains a useful section 
on elementary physiology and also chapters on bacterial 
infection and immunity. The part of the work dealing 
with midwifery is succinctly and clearly written, and 
should prove a valuable guide for maternity nurses and 
midwives, while the additional chapters treating of the: 
principles of domestic and personal hygiene, asepsis: 
and antisepsis in midwifery practice, and the action of 
drugs commonly employed in this branch of medicine 
greatly increase its utility. The nurse who is reading 
for her examinations will also derive considerable help 
from the last section, consisting of questions and 
answers founded on the Rules of the Midwives Board. 

3. This is a very useful little book. The teaching is 
good and sufficiently full for both the midwife and the 
junior student, for whom the book is intended. Pro- 
fessor Donald has succeeded well in confining his 
teaching to the elements of the subject, and he gives 
sound advice to the midwife as to the things she should 
and should not do. This, the eighth edition, has been 
carefully revised and the greater number of the illus- 
trations have been redrawn. We can confidently recom- 
mend the book as a sound and well-written elementary 
guide. 





THE HARROW LIFE OF HENRY MONTAGUE BUTLER, D.D. 


By EDWARD GRAHAM, late Senior Assistant Master 
in Harrow School; with an Introductory Chapter by 
Sir GEORGE O. TREVELYAN,O.M. London: Longmans, 
Green, and Co. 1920. Pp. 434. 21s. 

THE position of the head master of a great public 
school is one fraught with possibilities for good or for 
evil, and one of which the responsibility is almost over- 
whelming. For under the British system boys from 12 to 
19 are more affected by their school than by their home 
life. It is important not only in the universities but in 
other places of *‘ religious and useful learning ’’ that, in 
the words of the Oxford Bidding Prayer, ‘‘ there may 
never be wanting a succession of persons duly qualified 
for the service of God in Church and State,’’ and the 
public schools, besides being in themselves places of 
religious and useful learning, are the feeders of the 
universities. Therefore the life of a man who is 
successful in moulding young natures to these admirable 
ends is not only of interest in general, but in especial 
to medical men, who know that one of the great 
safeguards against disease is a population brought up 
in traditions of temperance in all things, and alive to 
the value of discipline and self-control. 

Henry Montague Butler was the ninth child of 
George Butler, head master of Harrow from 1805 to 
1829, a post which he held, in accordance with the 
easy-going manners of those times, together with the 
living of Gayton, Northampton, to which he was 
appointed in 1814. During school-time the parish was 
cared for by George Butler’s father, Weedon Butler, 
who in his younger days had been curate to the well- 
known and unfortunate Dr. Dodd, who suffered the 
extreme penalty of the law for forgery. In 1829 
George Butler resigned his head-mastership and went 
to reside at Gayton, where Henry Montague was born 
in 1833. In 1836 George Butler was made Chancellor 
of the diocese of Peterborough and in 1842 Dean, while 
Henry Montague went to Harrow under the newly 
appointed Dr. Vaughan in 1846. He had a brilliant 
scholastic career, and also played against Eton in the 
Lord’s match of 1851. In October of that year he went 
up to Trinity College, Cambridge, where he finished his 
undergraduate life as Senior Classic, shortly afterwards 
(1855) being elected to a Fellowship. Between that date 
and 1859 he worked in London as private secretary to 
Mr. W. Cowper, afterwards Cowper-Temple, eventually 
Lord Mount-Temple, interested himself in the foundation 
of the Working Men’s College, spent a year in travelling, 
and returned toCambridge. In 1859 Vaughan retired !:.™m 
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Harrow. Butler was invited to stand for the vacant post 
and was duly elected in November, after a close finish 
with Alfred Barry, the then head master of Leeds 
Grammar School and later Archbishop of Sydney. He was 
only 26 when he entered upon his responsible post. He 
had been ordained deacon in September, 1859, and _ pro- 
ceeded to priest’s orders in December of that year, the 
circumstance of his election to Harrow being considered 
by the bishop in accordance with the Prayer Book as 
‘*a reasonable cause’’ for his not continuing in deacon’s 
orders for the space of a whole year. 

At Harrow Butler laboured for 25 years. At his arrival 
nearly all his staff were older than he, but his un- 
failing tact and courtesy carried him through; and 
as for the boys, though they feared him at first, as they 
came into closer contact with him on reaching the 
Upper Sixth they got-to love him. In his teach- 
ing, although he was ‘‘a martinet for accuracy in 
the groundwork of grammay and syntax,’’ yet he 
also did what few teachers did at that time—made 
his pupils feel that the classics were real literature. 
The life of a schoolmaster is at times very wearisome, 
and to a finished classic nothing can be more wearisome 
than to hear boys stumbling in a manner which takes all 
the beauty out of the great passages of literature. 
But at times these periods of gloom are lightened by 
flashes of what we can only call the genius of ignorance, 
- and such an instance is given by Mr. Graham in his 
account of a boy who was asked by Butler to give the 
parentage of Monmouth; the answer was—‘‘ Charles I, 
and Lucy Glitters’’—a combination which, if it had 
occurred, would probably have saved Monmouth from 
his mad expedition, for Surtees’s heroine certainly 
possessed plenty of common-sense. In another branch 
of education it will never be forgotten that to Butler 
Harrow owed John Farmer, to whom he offered the post 
of instructor of music, after it had been refused by his 
old friend, the Rev. Charles Gray. 

Space fails us to tell of Butler’s many other activities, 
here recorded, but we must mention one. - In 1875 the 
governors demanded that all boarding houses should 
be inspected by a sanitary officer appointed by 
themselves. The masters objected on the ground 
that they were responsible to the head master alone. 
Butler, however, considered that if he had to enforce 
inspection and possibly insist on improvement the 
relations with his staff might be strained on matters of 
deep importance. Therefore he supported the governors 
and the sanitary officer was appointed. Butler left 
Hatrow in 1885, being appointed Dean of Gloucester, 
which post he retained for 15 months, when, in October, 
1886, he was offered and accepted the Mastership of 
Trinity College, Cambridge, in which dignified position 
he ended his days in January, 1917. 

Mr. Graham’s memoir is admirably written and 
eminently fair. Although he evidently regarded Butler 
with extreme love and reverence, yet he faithfully 
records his limitations, and the book is worthy of its 
subject. 





OPERATIVE DENTISTRY: 
Principles and Practice. Fifth edition. By JOHN 
SAYRE MARSHALL. London and Philadelphia: J. B. 
Lippincott Co. 1920. With 725 illustrations, in 
addition to 16 plates. Pp. 711. 35s, 

THIS book, as stated in our previous reviews, is really 
more than a work on operative dentistry, for it contains 
& most lucid account of the anatomy and pathology of 
the teeth. It is well illustrated, and the reproduction 
of microscopical sections on ‘‘ art paper’’ enhances 
their value. It is not possible to refer in detail to the 
many additions and improvements the author has made 
in this edition ; mention may, however, be made of the 
introduction of two new chapters—one dealing with 
Septic teeth and the other with surgical operations in 
cases of persistent chronic apical inflammation. In 
few books on dentistry is it possible to find a better 
account of the descriptive anatomy of the teeth. The 
Section dealing with the histology of the dental tissues 
also calls for special mention, and we note with interest 
that due credit is given to Mr. Howard Mummery for his 
Well-known -researches into the innervation of the 





dentine. We suggest to the author the inclusion ina 
future edition of a full account of the lymphatic drainage 
of the dental tissues; the excellent work published cn 
this subject by Noyes and Dewey has an important 
bearing on the relation of dental sepsis to disease in 
general. 

Text-books tend to become overloaded, and it is 
perhaps difficult for an author in preparing a new 
edition to decide what to delete and what toadd. In 
this work there are too many descriptions of obsolete 
theories and methods; as examples we may instance 
the description of the Bonwill method of rapid breathing 
as a means of producing peripheral anesthesia and 
Richardson's ether spray apparatus. This discursive- 


ness does not alter the fact that the book is one of the 
most useful of all dental publications. 





ELECTROTHERAPY: ITs RATIONALE AND INDICATIONS. 
By J. CURTIS WEBB, M.B., B.Ch.Camb. London: 
J.and A. Churchill. 1920. Pp. 90. 5s. net. — 

THIS book has been written for those who wish, not 
to practise electrotherapy, but to learn how electricity 
acts in the treatment of disease and to know the 
maladies for which it may be usefully employed. The 
book commences with a chapter on preliminary theory, 
and an attempt is made to explain the method of action 
of electricity in ‘‘ restoring normal function.’’ This 
theory is ingenious, but furnishes no indication regard- 
ing the current which should be selected for the malady 
to be treated. In subsequent chapters, however, the 
author describes ionisation and the action of the 
galvanic current. He points out the inability of ions, 
when introduced through the skin, to reach the deep 
tissues, a fact not generally realised by those who 
are not practitioners of electrotherapeutics. The actions 
of interrupted currents, high-frequency and diathermy 
currents, of static electricity, and of X rays and radium 
are described. ‘ 

In the second half of the book the author mentions 
the diseases and morbid conditions for which electrical 
treatment may be usefully employed. He briefly 
mentions the form of electrical treatment which, in his 
experience, is most likely to give good results. Some 
of the statements made regarding the mode of action of 
electricity will, no doubt, be criticised by those who 
are experienced in electrotherapeutics, but the author 
makes no undue claims for electrical treatment, and the 
diseases for which he recommends it are those for 
which it is used by most specialists in electrotherapy. 





ANATOMIE DES MENSCHLICHEN GEHIRNS UND RUCKEN- 
MARKS AUF MYELOGENETISCHER GRUNDLAGE. 
By PAuL FLEcHSIG. Band I. Leipzig: Verlag von 
Georg Thieme. 1920. With 25 plates and 8 figures 
in the text. Pp. 68. £1 5s. 

IT’ is now half a century since the veteran Leipzig 
professor made his first contribution to a subject with 
which his name will always be associated. First in 
this field of research, he is still the most distinguished 
exponent of a method the full significance of which has 
possibly been less appreciated as its novelty has worn 
off. Yet to-day Professor Flechsig gives us a recapitula- 
tion of the labours of a lifetime, in the form of a 
beautifully illustrated atlas, based on the examination 
of 29 selected brains of foetuses and adults, and compels 
us to consider afresh the meaning of the stages of 
cerebral and spinal myelinisation, and the intimate 
connexion between function and structure. He has 
shown how no less than 45 separate cortical areas can 
be recognised as developing their myelinisation in 
ordered sequence, and how projection and association 
systems can be distinguished. In the corpus callosum, 
too, myelinisation and function proceed pari passu. It 
is a fascinating study to follow the steps in the process 
as clearly indicated in the plates with which this atlas 
is lavishly furnished, from the upper third of the 
central gyri (Field No. 1) and the uncus (No. 2), to the 
anterior end of the second frontal (No. 45). To all who 
believe that knowledge of structure is indispensable to 
knowledge of function Professor Flechsig’s work will 
make an irresistible appeal. 
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Journal of Industrial Hygiene. Issued monthly. London: 
Macmillan and Co., Ltd. 303. a year; single copies, 4s.— 
The July issue of this Anglo-American journal contains 
three articles dealing with the subject of pulmonary tuber- 
oulosis. The first, by Dr. E. G. Birgeand Dr. H. C. Havens, 
discusses the rl button industry. This article is some- 
what unconvincing, since the prevalence of respiratory 
disease is based on medical examination of small groups 
of workers employed at different processes. The authors 
seem to have expected an unusual incidence of phthisis 
among those exposed to dust, but did not find it; we 
know that as the dust in this industry does not contain 
free silica such an expectation was erroneous. When 
this fact is more widely recognised industrial merical 
officers will find the study of phthisis in occupations 
easier to comprehend; they will be further hel in 
their work by distinguishing between an excess of phthisis 
plus an excess of other respiratory diseases, an excess of 
phthisis alone, and an excess of other respiratory diseases 
alone. Each of the three depend on sagarete environmental 
factors.—Dr. J. 8. Billings, in the second article, asks for 
more careful study of phthisis in industrial organisations, 
and puts forward a scheme for adoption. Advantage would 
certainly be gained by use of the simple plan advocated 
which presupposes medical supervision to eliminate from 
industrial concerns the tuberculous in their own interest and 
that of others, together with care and disposition of the 
tuberculous, so as to secure their return to work, or 
rehabilitation in other less strenuous occupations. As 
factory medical service develops action on these lines is 
bound to follow, and the result upon the prevalence of 
adult phthisis will be considerable.—The third article, by 
Bir T. Oliver, is a short résumé of knowledge concerning 
— as a form of pneumonoconiosis. nfortunatel 

his interesting article is too brief to deal adequately wit 
the subject. The influences exerted by dust in predisposing 
to pulmonary tuberculosis in the case of silica dust, in 
inhibiting the disease in the case of coal dust, and in 
lowering general resistance, are well set out, and the informa- 
tion will be of value to a wide circle of readers. 

Several important artic es in recent issues are devoted to 
more general questions; of these, the best is one by Miss 
A. M. Anderson, Principal Lady Inspector of Factories, on 
Welfare in Factories and Workshops, which appeared in 
August. After, pointing to the impetus, which almost 
amounted to a new creation, given to the welfare movement 
during the war, a sketch follows of the iufluences con- 
tributing to this end. In particular, credit is meted out to 
the activities of the Ministry of Munitions. ‘The rapid 
advance was consolidated by the Welfare Section, Section 7 
of the Police, Factories, &c. : Miscellaneous Provisions), Act, 
1916, under which the Home Secretary has already made 
numerous orders applying to the provision of drinking water, 
seats, ambulance and first aid equipment, protective clothing, 
and rest rooms. Further action on these lines is to be 
anticipated in the near future; but provision of equipment 
without active support from the worker has been found 
inadequate. Every effort is being made to obtain this 
support through workshop committees and in other ways 
with encouraging results. The progress of welfare super 
vision through officers appointed in each factory for the 

urpose is described. This article is a refreshing account of 

he sudden rise of a new influence for the betterment of 
health, mental and physical. 

An article which may with advantage be considered in 
relation to the last named appeared in September by Dr. C. 
Scheff2! dealing with the mental hygiene of industrial 
workers. Dr. Scheffel clearly appreciates the immense 
future before medical sociology. e writes :— 

“Industrial mass-mind not kept clean, busy, and amused will 
soon decay, and as the result of this decay discontent, strikes, and 
riots are bred, Few large industrial plants which have provided 
active welfare movements based upon a careful study of the 
psychology of employees have had to confront serious labour 
difficulties in the present ackn >wledyed industrial turmoil.” 
Could our profession do greater work today than by 
reducing labour unrest through establishing health among 
workers ? 

““Mental monotony to the extent of allowing habits of intro- 
spection to form is one of the greatest banes to industrial workers. 

Habits of introspection are as bad for industrial workers to 
indulge in as they are for hypochondriacs .... Tuese lines of 
mental activity when indulged in by the mass-mind lead toward 
the road of industrial unrest."' 

The remedies are physical exercise, mental recrestion, and 
a good niyht’s sleep. Statistics referring to 16,400 workers 
are quot d to establish that among those taking regular 
ymuastic exercise the time lost from illness is some 
per cent. less than amony the others. Organised mental 
recreation for bringing into activity those parts of the mind 
which are inactive during work is advocated. to. provide 
constructive lines of thought instead of day-dreaming during 
office or factory hours. Investigation of housing conditions 
and persoral habits are sugyested to secure that workers 





take ee sleep under hygienic surroundings: Action 
on such lines will result in ‘“‘diminished labour. turnover, 
less industrial unrest, and increased production, to the great 
benefit of the industrial worker himself and of society in 
genera!.”’ 

We are only noticing articles from this journal which 
contribute to knowledge; a numnber—too large a number, 
we venture to think—of short articles are published which 
are sermonettes. The editorial pencil might with advantage 
eliminate many of these and so obtain room for longer and 
more scientific papers. The abstracts of current literature 
— to be well done and form a special feature of the 
journal. 


School Health News.—This circular for New York teachers 
deals, in the September issue, chiefly with vaccination, 
which is strictly enforced in New York schools. The last 
page describes the daily morning hygiene inspection by the 
teacher, a feature of the American schools which might 
advantageously be copied here. 


Maternity and Child Welfare. November, 1920.—To the 
November number of this monthly journal for workers 
among mothers and children Mr. H. O. Stutchbury con- 
tributes a review of the infant welfare work of the Ministry 
of Health, of which he is Assistant Secretary.—Miss Jessie 
March, in an article entitled ‘‘ Training for Parenthood,” 
considers the objections to sex teaching in schools, and out- 
lines a scheme for educating adolescents to a high ideal of 
their duty to the next generation.—A study of conditions of 
life in the Outer Hebrides, illustrated by photographs of 
** Black Houses,” discusses the heavy death-rate of children 
from 1 to 5 and the high tuberculosis incidence in these 
regions, and attributes the surprisingly low infantile 
mortality to breast-feeding.—In an account of the life and 
work of Nathan Strauss—one of a series of child welfare 
biographies—statistics showing the merits of pasteurisation 
as ‘‘the next best thing to clean milk” are given, also a 
brief description of the theory and practice of this process. 
Other pages are devoted to news and notes on current work 
and events bearing on child welfare, including a list of hos- 
pitals and homes for young children throughout the country. 


Tropical Diseases Bulletin, Vol. XVI., No. 4.—We have 
received the Sanitation Number of this journal, issued under 
the direction of the Honorary Managing Committee of the 
Tropical Diseases Bureau. We are informed that after the 
December issue the Sanitation Numbers will be published as 
‘Sanitation Supplements” of the Bulletin and will be obtain- 
able from the Bureau at a subscription price of 7s. 6d. per 
annum post free, and three of these supplements will be 
published during the year, together forming an independent 
volume of some 150 to 200 pages, with index. In the present 
number are reviewed the following sanitary questions 
amongst other things: malaria prevention, disposal of 
human excreta in the tropics, fly-proof latrines, sanitary 
work in Mesopotamia, hospital garbage disposal, certified 
milk, and water and sewage purification. In regard to bottled 
certified milk (MinneSota) the presence of Drosophila has been 
detected. The pups of this fly develop within a week of the 
deposition of the eggs and they appear to occur in the 
bottles containing a little sour milk in the houses of 
customers or in restaurants. This implies a neglect of 
hygienic principles. The address. of the Tropical Diseases 
Bureau is 23, Endsleigh-gardens, London, N.W. 


Ophthalmological Society of Egypt Bulletin of 1920.—Since 
the grant of a large sum of money by Sir Ernest Cassel for 
the amelioration of eye disease in Egypt the growth of 
ophthalmology in that country has been phenomenal. There 
is now a total of 18 ophthalmic hospitals, with a staff of 
32 ophthalmic surgeons, and the Ophthalmological Society 
of Esypt has nearly a handred members scattered through 
the country. Of the papers contained in this bulletin four 
deal with trachoma and pannus and two with gonococcal 
conjunctivitis and ophthalmia neonatorum. The latter is 
apparently a rare disease in Egypt, one suggested cause 
for this being that it is not the custom to bath 
the child until about the eighth day; thus one risk, 
the splashing of the eyes with contaminated water, is 
avoided. Parenchymatous keratitis, we learn in another 
paper, is also a rare disease, a circumstance which, since 
syphilis is not uncommon, is difficult to und-rstand. A 
communication illustrated by plates, describes a case of the 
rare discuse called monilethrix, affecting the eyebrows and 
eyelashes. One member records two cases of conservative. 
treatment of foreign bodies in the globe, though as in one 
case n> X ray plate was taken and in the other the skiagram 
showed that the foreign body had penetrated through into 
the orbit his paperis not very convincing. Another member, 
in # paper on natural methods of healing advocates the more 
general use of sea-water as an eye-wash. We congratulate 
the societv on their vigour, which does credit on the one 
hand to Professor E. C. Fischer and Dr. A. F. MacCallan, 
the two English ophthalmic surgeons who have found their 
life-work in the country, and on the other to their Egyptian 
pupils and coadjutors. 
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Vaccines for Prophylaxis and Treatment of 


Bronchial Catarrh, Coryza, Rhinitis, Influenza, &c. 


SETS OF THREE GRADUATED DOSES. 


ANTI-CATARRH 
VACCINE (Propbylactic), 


Eich c.c, contains : 


MIXED ANTI-INFLUENZA 
VACCINE 


(St. Mary’s Hospital Formula). 


MIXED VACCINE FOR 
TREATMENT OF COLDS. 


Each c.c. contains : 


Each c.c. contains : 
B. influenzz ... 500 millions 
Pneumococcus ... 1000 millions 
Streptococcus 100 millions 
This combination is consider by the 
St. Mary's Hosp tal authorities to be best 


adavted fer the prevention of influenza and 
118 Complications. 


B. infiner zz ... 300 millions 
Pnenmoceceus ... 59 millions 
Ste precoccus .. 12millions 
M catarrhalis ... 100 millions 
B. pveumonize .. 100 millions 
B. -eptms ... ... 50 million 
Staphylococcus .. 500 millions 


B. influenzze 300 millions 
Pneumococcus 30 millions 
Streptococcus 12 millions 
M. catarrhalis 30 millions 
B. pneumoniz 50 millions 
B. septus ae 50 millions 
Staphylococcus ... 300 millions 











In consequence of the large number of carriers of influenza, bronchial and 
“cold”? organisms during the present season, it has been found that full doses 
of prophylactic vaccines occasionally precipitate acute attacks of disease. Ia order 
to obviate such attacks, it is recommended that the initial doses be reduced, and that 
a series of three doses should in every case be administered. For that purpose sets 
of three graduated doses are now supplied, in 1 c.c. ampoules, respectively containing 
one quarter, one half ani the full number of micro-organisms as stated above for the 
several vaccines. These doses are applicable for adults and young persons over 
16 years of age. Youoger children should be given half the contents of the ampoule 
in each case. Prophylactic doses should be given at intervals of ten days; the smaller 
doses for treatment at intervals of 24 to 48 hours, and larger doses every four or five days. 


Notge.—As it is found that many cases of “cold” are this year apparently 
pneumococcal in origin, Mixed Anti-Iufluenza Vaccine (S.M.H.), in graduated 
doses, may also be used for prophylactic purposes. 


The above-mentioned vaccines, which are prepared in the Department for Therapeutic 
Ino. ulation, Ss. Mary’s Hospital, London, are supplied in boxes containing sets of three graduated 
doses at 8 9 per box, subject to the usual discount. The full-strength vaccines are supplied, as 
hitherto, in ampoules of 1 c.c. and in rabber capped bottles containing 25 c.c. 


The new edition of our booklet-—VACCINE THERAPY—which contains full 
particulars of several new vaccines, will be sent to any medical man on request. 


PARKE, DAVIS & Co. 


Beak STREET, REGENT STREET, LONDON, W.1. 
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Telegraphic Address: 
“ CASCARA, LONDON,” 


Telephone No,: 
REGENT 3260 (6 lines). 
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Treatment of 


Staph, lococecal Affection> 





In Tubes containing 80 Tablets. 


DosE :—Adults, 4 to 8 tablets daily. 
Children, 2 to 4 tablets daily. 








THISTOGENOL 


NALINE 





The TREATMENT of WASTING AFFECTIONS 


Tuberculosis, Anzemia, Neurasthenia, Rickets, &c. 


Concentrated Elixir Ampoules Granular Tablets 








PLEASE WRITE FOR FORMULAS, 
LITERATURE, CLINICAL REPORTS, and PRICE LISTS. 


THE ANGLO-FRENCH DRUG CO., Ltd., 238a, Gray’s Inn Road, LONDON, W.C.!. 


Telephone: HoLsorn 1311, egrams: ** AMPSALVAS, LoNDON 
WEST END DEPOT—MODERN PHARMACALS, 48, Mortimer Street, W.1. Telephone: Museum 564. 
GLASGOW— Mr. W. B. RODGER, 69, St. George’s Mansions, Charing Cross. 
IRELAND—FANNIN & CO., Ltd., Dublin. GRATTAN & CO., Ltd., Belfast. 

NEW YORK—1270 Broadway. | MONTREAL—Dandurand Building. | PARIS—5 Rue Clauze!. 
JAMAICA—Mr. A. NOEL CROSSWELL, 52}, King St., Kingston. 


INDIA—P.O, Box 460, Bombay. P.O. Box 86, Calcutta. 174, Broadway, Madras. 
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The Ministry of Health Bill. 


THE Ministry of Health (Miscellaneous Provisions) 
Bill, or, to be exact, the highly important part of 
the measure which remained after the dropping 
of 14 clauses, has been under discussion by a 
Standing Committee of the House of Commons 
during the week. The more directly medical 
exchanges of opinion have occurred, in accordance 
with the easy forecast made in these columns three 
weeks ago, around Clause 10, which dealt with the 
treatment of incipient mental disease, and Clause 11, 
which recognised the placing of general hospitals 
and similar institutions upon the rates. The spirit 
of the discussion has throughout been excellent, 
because a real approach has been made to a proper 
understanding between the representatives of the 
public and representatives of medical views. The 


medical profession exists for the good of the public ; 
the measureof its value is the measure of good which 
it does for the public; and the amount of freedom 
from control, as well as the amount of money placed 
at its disposal, must be determined, as far as foresight 
and circumstances permit, by the need for ensuring 
that medical service shall be administered by com- 


petent persons in an environment according with 
their responsibilities. Weare not ashamed to set 
down or repeat these truisms, because so much 
of the acrimonious criticism which the omnibus 
measure of the Ministry of Health has produced 
could not have received attention if the position 
had been clear to the speakers and writers. The 
medical profession is unjustly suspicious of State 
supervision, and the public at large is unjustly 
suspicious of the purity of medical objects. The 
one side sees everywhere multiplicatiow of forms 
. and a labyrinth of tape, while the other side appears 
to regard the medical practitioner, even when he 
is credited with being properly informed, as a venal 
or arrogant person. In the Standing Committee 
of the House of Commons most of this rubbish 
disappeared from the minds and the words of 
legislators. 

Clause 10 emerged from close scrutiny with little 
alteration in detail and none in principle. The 
Standing Committee recognised that at the present 
moment there is no proper provision for cases of 
incipient mental disease. We have not the machinery 
by which these cases cau be diagnosed in time, or 
under which preventive measures can be taken 
before the affected subjects fall into what may be 
incurable conditions. To remedy this state of 
affairs the Clause proposed to permit, with proper 
safeguards, that persons suffering from recent 
mental disorder, who have not been either certified 
as lunatics or the subject of an order under the 
Mental Deficiency Act, shall be received into 
institutions, maneged by approved hosts, for the study 





and remedy of their plight. The Clause origin- 
ally ensured that charge should be taken of such 
persons in the approved institution for a period 
not exceeding six months, or such longer period, 
“not exceeding in all 12 months, as may be directed 
by the Minister of Health, and whether for pay- 
ment or not’; but an amendment was accepted to 
limit the period of reception to six months, at the 
end of which every case is to be reviewed. A further 
amendment to leave out the words “ whether for 
payment or not” was eventually withdrawn, after 
a warm acknowledgment by some of the speakers, 
Dr. ADDISON among them, of the virtues of the 
voluntary hospital system. It was felt, however, 
by the Standing Committee that a large class of 
patients would not be able to obtain the benetits 
aimed at by the Clause unless provision was made 
for their support and treatment during the period 
of investigation. As the Minister of Health said, 
it is necessary to deal with actualities and 
not -with ideas. The Ministry of Pensions will 
make the payments in respect to ex-Service men 
still under their care—and it is the large number 
of shell-shock cases which has brought the question 
of incipient lunacy so prominently before the public 
eye; but Colonel FREMANTLE called proper atten- 
tion to the fact that at the present time, while the 
middle and upper-middle classes can obtain atten- 
tion in their early mental troubles, such help is 
still denied for cases like those which the Maudsley 
Hospital has been founded to meet. Throughout 
the debate the position of the medical profession 
in respect of the incipient lunatic was properly 
recognised, and how delicate that position may be 
is the subject of more detailed notice below. 

When Clause 11 was reached, which seeks to give 
power to county councils to “supply and maintain 
hospitals, to contribute to any voluntary hospitals 
within their area, to undertake maintenance of 
Poor-law hospitals and institutions, and to establish 
and maintain or contribute towards the ambulance 
service,’ Earl WINTERTON moved an amendment 
postponing the Clause, urging the Minister of Health 
not to prejudice the voluntary system at a critica} 
time and when there was a strong feeling that the 
country did not enjoy to the full the benefits that 
might be obtained under that system, because of 
disorderly and ineffective proceedings in its adminis- 
tration. Dr. ADDISON acknowledged that the amend- 
ment represented the public view, while he added 
that strong representations had been made to him 
in a similar sense from influential quarters. 
Wanting personally above all things to sustain the 
voluntary system, he asked the Committee to agree 
to the deletion from the Clause that part which 
empowered county councils to contribute out of 
the rates to voluntary hospitals, and stated that he 
would appoint forthwith a Committee “to inquire 
into and report upon the financial position of the 
voluntary hospitals throughout the country and 
make recommendations.” He said that this Com- - 
mittee would consist of five members, none of them 
being medical men or connected with hospital 
arrangements in any way, and he hoped to have 
from so small and impartial a body expeditious 
advice, suggesting that their report would be 
forthcoming in a few months. He proposed, 
further, an amendment which, while deleting the 
words empowering county councils to contribute 
to any voluntary hospitals within their area, added 
an authorisation for them “to acquire, by agree- 
ment with any Poor-law authority, any Poor-law 
hospital or infirmary belonging to that authority 
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within the area and to maintain the same as a hos- 
pital.” The amendment, he explained, was in fulfil- 
ment of an explicit pledge given at the last General 
Electionin connexion with the transformation of the 
Poor-law, and he pointed out that it was impossible 
for a Ministry of Health to stand by and see the 
waste of accommodation in Poor-law institutions 
while there were multitudes of people who were 
suffering from lack of it. The amendment was 
accepted. The course taken by Dr. ADDISON was 
confidently expected by most people, as this Clause 
of the Bill had been felt to add to the difficulties 
of voluntary hospitals in an hour of sore trial, 
and to open the door to municipal extravagance. 
The wise course in the circumstances was obviously 
to obtain more accurate information than had yet 
been secured. 
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> 





The Outlook in Neurology. 


BEFORE the war lack of coérdination between 
neurologist, psychiatrist, and psychologist was a 
conspicuous failing in the practice of medicine, 
notwithstanding the occasional expression of san- 
guine hopes that each would somehow in time 
learn more of the others’ spheres of activity. So 
completely, however, has the situation been meta- 
morphosed by the change of viewpoint begotten of 
war experience and the augmentation of know- 
ledge owning a similar origin, that it is scarcely 
an exaggeration to say no one can now tell 
where one sphere ends and another begins. The 
psychoneuroses in general are being handled by one 
or other of the three specialists indiscriminately, 
and none appears to feel he is encroaching on 
another's preserves. The neurologist may claim 
priority and plead justification for his treatment of 
functional nerve disease because of his acquaint- 
ance with the organic side and his presumed greater 
,certainty of avoiding diagnostic mistakes; the 
alienist, too, may from his knowledge of organic 
dementias reasonably assert his right to interest 
himself in the earliest manifestations of disorder 
of mind; and the clinical psychologist or psycho- 
therapist, who is neither a neurologist nor a 
psychiatrist in the time-honoured sense of these 
terms, seems not to set any limit to the types of 
case with which he is prepared to deal, for has not 
the patient even with chronic structural nervous 
disease a mind to react on the body? A happy 
recognition of the new outlook is afforded by the 
fact that this year it is a neurologist that presides 
over the Psychiatric Section of the Royal Society of 
Medicine. Dr. FARQUHAR BUZZARD in his address 
which we publish in our present issue alludes to 
his position as a symbol of cordial relationship. 

What is to be the outcome of this strong set 
of the current in the direction of the psycho- 
genic explanation of much nervous disease? 
Surely the movement is but a part of that wider 
trend towards rtiological research in the success- 
fal prosecution of which lies the greatest hope 
for the future of medicine. The days of mere 
morphological study are passing; we are no longer 
. Satisfied with the end-results of disease, but seek 
light on its beginnings. Important as must 
always remain the clinico-pathological method, 
the neurologist will be well advised to recognise 
its limitations; the morphological pathology of 
disseminated sclerosis is known down to the 
slightest affection of nerve fibre, yet the clue to 
the mystery of that disease, in the form, possibly, 





of a spirochete, is being won by experimental 
methods. Nor is the situation different in regard 
to functional nervous disease, such as hysteria; 
schematic descriptions of symptomatology are 
giving way to pathogenic investigation in the 
realm of mind. It matters little, perhaps, that 
finality has not been reached. In his most 
recent publication Dr. W. H. R. RIVERS adumbrates 
an stiological theory of hysteria rather different 
from those hitherto holding the field. He 
argues from his experiences of the neuroses 
of warfare that the condition is due_ primarily 
to the activity of a danger-instinct; other. 
wise expressed, to the coming into action of 
an instinct whose primary function is protection 
from danger. Whether such a view will explain 
the hysteria of ordinary civilian cases remains to be 
seen, and there are obvious criticisms to be passed 
on such a theory; but for the moment we are less 
concerned with criticism than with the fact that 
the neurologist is merely marking time if he 
categorises hysterical symptoms ad infinitum to 
the exclusion of: any stiological investigation. It 
is as essential for him to find the cause of hysteria 
as it has been to run the meningococcus to earth, 
or the Spirocheta pallida, or as it is to discover 
the virus of encephalitis lethargica. Neurology, 
therefore, will fall behind in the race if its 
exponents leave psychogenesis to the  psycho- 
logist and the psychiatrist; gross will be the 
anomaly if the -patient with ‘“ nerves ”—an 
expression not likely to fall into desuetude—is 
not to be treated by the neurologist. 

It is no answer to these impelling considerations 
that the present-day state of clinical psychology and 
psychotherapy is more or léss chaotic. If the output 
in article, monograph; and book is characterised by 
conflict of opinion as much as by its quantity we 
have at the least signs of vigorous life. The day is 
gone, surely, when the critic of psychoanalysis could 
not see the import of the movement for pre-occupa- 
tion with its apparent fallacies; more than ten years 
ago we deprecated any premature judgment on the 
subject and pleaded for unbiased discussion. We 
think it may fairly be said that the psychological 
mechanisms uncovered by FREUD and his school are 
to-day largely accepted by all who are competent 
to judge; Dr. H. YELLOWLEESs's recent article in our 
columns should go far towards removing prejudice, 
based, as it often is, on simple misconception and 
misunderstanding. The: psychological causation 
of certain diseased conditions has been established. 
If the specialist of the nervous system does not 
take up the torch lighting the way into these 
realms he may be compelled to give way to those 
who will. The significance of the appeal made 
by some exponents of manipulative surgery is 
that it reveals a hiatus in our medical curriculum, 
and with equal truth the flourishing of faith- 
healers means that the public has not always 
found what. it seeks in the ranks of the medical 
profession. Better far to ignore rivalry of 
psychotherapeutic theories and to concentrate on 
psychotherapeutic facts. No neurological unit, 
clinic, or school is complete which does not take 
cognisance of psychical factors in the etiology of 
some’ varieties of nervous disease, and fails to 
instruct the student in every aspect of disease- 
manifestations. It is immaterial what subdivision, 
if any, is made in the whole field of nervous and 
mental disorder as long as we attain the essential 
ends of neuro-psychological activity—amelioration 
or cure, Peal 
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Ex-Service Mental Patients. 


ALLEGATIONS against the treatment of individuals 
or groups of individuals in mental hospitals are not 
uncommon, and rare is the institution whose 
authorities have not at one time or another had 
to face an inquiry, public or private, on these 
grounds. There are still a number of persons 
who speak and think of mental hospitals as asylums 
for the insane, of patients as inmates, and of nurses 
as keepers. The adoption of modern nomenclature 
has lagged far behind the adoption of modern methods 
of treatment. The popular conception of life in 
these institutions is not a true one. It is not 
surprising that this should be so, as the border- 
line cases who go in and out are almost necessarily 
unhappy and dissatisfied, while the public rarely 
comes into contact with the confirmed paranoiac, 
the dement or the general paralytic, who are 
for the most part contented and happy in their 
surroundings. The conclusions of the Com- 
missioners appointed to investigate certain charges 
made against the treatment of ex-Service men 
in the Prestwich Asylum were to be expected. 
Sir MARRIOTT COOKE and Mr. A. H. TREVOR, Com- 
. missioners to the Board of Control, conducted the 
investigation, Dr. CUNYNGHAM BROWN, Deputy 
Director-General of Medical Services, Ministry of 
Pensions, accompanying the Commissioners and 
joining in their examination of patients and 
inquiries. They find that kindness, consideration, 
and proper medical attention are given to these 
patients by the medical and nursing staff; that 
there is no improper or unnecessary detention; 
that -reasonable facilities are offered them to 
receive visits from their friends; that they 


have frequent opportunities to bring any griev- 


ances to the notice of the visiting-committee; and 
that the patients’ clothing and general appearance 
are well cared for. The only recommendations made 
are that the dietary, though good and sufficient, 
should be given more variety, and that facilities 
should be offered to representatives of the three 
joint associations (Comrades of the Great War, 
National Federation of Discharged and Demobilised 
Sailors and Soldiers, and the National Association 
of Discharged Sailors and Soldiers) periodically to 
visit the asylum and see the Service patients. This 
recommendation is of importance, for its adoption 
by mental hospitals throughout the country would 
be followed by a better understanding between 
friends. of patients within and without these 
hospitals. 


> é. 
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A NOTE will be found in the proceedings at the recent 
session of the General Medical Council, which requires 
commentin the interests of justice. Dr. C. E. DOLLING, 
a young Australian, was convicted at Westminster at the 
beginning of this year of a disgusting offence and fined 
for it. He was undefended by counsel, and did not 
understand what he was being charged with. On the 
case being brought before the General Medical Council 
Dr. DOLLING made a clear statement of the circum- 
stances, bringing also unimpeachable testimony to 
the cleanness of his moral character. When the sort 
of evidence which had heen given against him was 
realised by the Council, that body had no hesitation in 
retaining Dr. DOLLING’S name upon the Medical 
Register. The original conviction reflects no credit at 
all upon the magistrate who heard the case, and we 
take this opportunity of congratulating Dr. DOLLING 
upon the result of an impartial inquiry by the discip- 
linary body of his profession. 
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Annotations. 


“Ne quid nimis." 


THE DIFFICULTIES OF A UNIFIED TERMINOLOGY. 


WE mentioned in a leading article in .THE LANCET of 
Nov. 20th (p. 1060) that the classification of diseases 
mainly interests the writers of text-books and medical 
statisticians, and in like manner it might be said that 
the problems of the nomenclature of diseases have few 
attractions for the practical man, who, indeed, is apt to 
be restive about verbal changes that do not materially 
affect his work. But as Dr. Guillermo Arbult pointed 
out in his letter in our last issue, practical médicine 
might be benefited by the adoption, or. rather the 
extension, of. the use of particular terminations for the 
names of diseases so as to signify special conditions. 
Thus the termination -osis, already familiar in tuber- 
culosis and furunculosis, should be employed for all 
bacterial infections—for example, gonococcosis; and 
the termination -iasis, as in trichiniasis and trypano- 
somiasis, should be used for the distinction of diseases 
caused by other parasites—for example, paludiasis 
(malaria) and acariasis. His letter was accompanied 
by a printed memorandum presented to the Commission 
Internationale Chargée de la Revision des Nomenclatures 
Nosologiques (Nomenclatures Bertillon) by his colleague 
Dr. H. Jaworski and himself,“as Peruvian delegates, in 
which the suggestions outlined in his letter are further 
illustrated. Thus inflammation of the kidney certainly 
due to bacteria would be called nephrosis, a term 
already employed but not with this limitation, whereas 
inflammation due to poisons, the example given being 
alcohol, would still be termed nephritis; on-somewhat 
similar lines pericarditis and pericardosis, encephalitis 
and encephalosis, bronchitis and bronchosis, appear in 
the memorandum ; for purulent infection and septic- 
zemia the words pyohzemosis and septiczemosis are 
substituted, these recalling the term pyosis already 
advocated in this sense. It is also pointed out that this 
scheme of terminations with a special significance 
provides for advances in knowledge; thus if cancer 
were found to be due to a bacterial cause the word 
cancerosis might be utilised. This, however, recalls the 
use of sarcomatosis, carcinomatosis, and other terms as 
implying generalised new growth, and, indeed, the 
termination -osis is employed with such a wide 
significance, and is so firmly established, as is seen 
in pyrosis, ankylosis, cirrhosis, miosis, anidrosis, and 
hydronephrosis, that the attempt to confine its use 
to proved bacterial infections would probably meet with 
failure. Much the same criticism may be applied, 
though not perhaps with the same force, to the use of 
the affix -iasis to the names of parasitic infections ; 
for the words lithiasis, hypochondriasis and others 
refer to conditions unassociated with parasitic 
invasion. Some parasitic diseases, such as_ the 
protozoan infections spirocheztosis and _ spirillosis, 
have already acquired the termination -osis, and it 
may incidentally be pointed out that syphilosis, pro- 
posed by Dr. Arbuli and Dr. Jaworski, for infection 
with Treponema pallidum, should be altered to 
syphiliasis. While admitting the attraction of the 
suggested change and admiring the good intention 
underlying the attempt, the difficulties in carrying. this 
modification through are such as to render an attitude 
of conservative inactivity in this respect the wisest 
course. 


THE RELATIONSHIP OF SMALL-POX AND 
ALASTRIM. 


THE concise and instructive account contained in 
Dr. S. Monckton Copeman’s report' on the investiga- 
tion of certain outbreaks of anomalous varioloid 
disease resembling small-pox, which occurred in 
Norfolk in the summer of 1919, bears out the correct- 
ness of the statement quoted from THE LANCET of 





1 Appendix II., Report of the Chief Medical Officer, Ministry of 
Health, 1919-20. 
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August 1st, 1903, and emphasises the extreme difficulty 
of accurate diagnosis in mild aberrant types of variola. 
Such had been experienced in somewhat similar out- 
breaks occurring in 1902 in Trinidad, and at Cambridge 
in 1903. To this variation, resembling the mitigated 
form of small-pox known as amaas, or kaffir milk-pox, 
in South Africa, the name alastrim, derived from Brazil, 
has been given. The cases occurring in Suffolk and 
Norfolk numbered 31, and covered a period of over two 
months from the latter part of May to August, 1919. 
The outbreak was traced to a trawler skipper who had 
returned home on leave suffering from a mild form of 
rash after service in the Mediterranean area. Following 
on his stay with relatives infection spread to members 
of the households visited and from them to friends and 
acquaintances living in the neighbourhood. The con- 
nexion between some of the cases was indirect and 
could only be elicited after a very close inquiry, but was 
eventually clearly established. In one instance the 
only vehicle of infection proved to be a few copper 
coins which had been passed from one to another 
infecting a third. At the onset of the outbreak the 
diagnosis was most obscure ; the symptoms—vomiting 
and occasionally headache—suggested gastritis, and 
were attributed by patients to ‘‘ biliousness ’’ and being 
‘‘out of sorts.’’ In some cases vague muscle and bone 
pains were present. This indefinite illness was suc- 
ceeded in three or four days by a red papular eruption 
resembling acne, but later described as ‘‘ much more like 
small-pox, or possibly chicken-pox,’’ and appearing in 
successive crops chiefly on the abdomen and chest, 
later spreading to the extremities and face. Simul- 
taneously with the eruption there was striking ameliora- 
tion of the general symptoms and temperature, sufficient 
to enable some of the victims to get up and return to 
work. The obvious infectivity of the condition and its 
resemblance in some respects to modified variola, 
although by no means typical of the disease itself, 
justified fhe removal of those affected to the small-pox 
hospital. 

The very interesting details of the spread of infection 
and distribution of cases among the towns or villages 
of Lowestoft, Beccles, and Bungay, in Suffolk, and 
Gillingham and Gildeston in Norfolk, are followed by a 
summary of the clinical course of the disease, showing the 
points at variance with the features of typical variola and 
varicella. Theincubation period ranged between 12and 14 
days. The vague and ill-defined initial symptoms were at 
times attended by high temperature of 103° or 104°F., 
and in a few cases at, or shortly after, onset, by a 
prodromal or more or less generalised urticarial or 
measly rash. The actual eruption developing first as 
seed-like papules, passed, in some instanceg in a 
succession of definite crops, into a vesicular and 
pustular stage without rise of temperature and 
gradually spread over the whole surface of the body, 
involving the palms of the hand and soles of the feet. 
Confluence was not uncommon on the face, but seldom 
occurred on the trunk or limbs. Drying up of the 
pustules commenced about the ninth day and was com- 
plete by the fourteenth day. Scars are stated to 
disappear in a few weeks. The appearance and 
structure of the vesicles did not conform to the 
description of those usually met with in ordinary 
small-pox, being dome-shaped, not umbilicated or 
septate, and not collapsing when pricked as in chicken- 
pox. The difficulty of diagnosis was considerable, for 
the average intensity of the disease was appreciably 
less than in even a mild outbreak of small-pox. The 
site of appearance of the eruption and its development 
in a series of.crops resembled chicken-pox rather than 
small-pox, as also did the general absence of any 
secondary rise of temperature in the pustular stage. 
It was also striking that the effect Of vaccination was 
not so definitely protective as in ordinary small- 
pox, and in one instance it was possible to vaccinate 
a patient with success during the period of con- 
valescence. The mortality from the disease is low, 
usually no higher than 0°5 to 1 per cent. The majority 
of the 31 cases in the Norfolk outbreak occurred in 
young adults; only 4 were at any time seriously ill; 
of these, 1 at first seemed unlikely to survive, but 
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eventually recovered. One fatality occurred in the casc 
of a puny unvaccinated baby of 11 months. The disease. 
though very infectious to human beings, has not proved 
communicable to animals. 

Comparable as this outbreak undoubtedly was to the 
disease known as alastrim, which has been thoroughly 
studied in Brazil, and to the anomalous varioloid disease 
at Cambridge in 1903 and in Trinidad in 1902, and to. 
amaas in South Africa, one can but conclude that these 
types are in all probability to be regarded as miid 
aberrant forms of small-pox rather than as providing 
evidence of the existence of a distinct varioloid disease. 
It is conceivable that such unclassified varieties of the 
parent type may be analogous to the different aspects 
presented by certain other diseases of known parasitic 
origin, such, for example, as the malarial fevers, of which 
three forms exist due to separate species of plasmodia. 
Onthe other hand, as with the eruptive manifestations of 
syphilis, which may be instanced as yielding very 
variable appearances of one and the same infection, 
so, too, it may not prove wide of the mark to attribute 
to small-pox a similarly wide variation in type sufficient 
to include the forms of disease designated by such 
names as alastrim and amaas. Just as the Western 
strain of small-pox is known to be far less virulent than 
the Eastern, so in the present state of our knowledge 
the still milder but aberrant forms may be taken to 
represent a further decline in virulence of the parent 


disease. A point of great interest arises as to whether, - 


under certain conditions of low racial immunity, or in 
the presence of population unprotected by vaccination, 
or whose vitality has been diminished by starvation and 
bad hygiene, the milder types of small-pox may not 
regain their lost virulence and revert to the severe form 
of the disease. In view of this possibility and with a 
growing number of unvaccinated children and young 
adults it is incumbent that the occurrence of such mild 
outbreaks as Dr. Monckton Copeman has reported on 
should be met with every precaution and dealt with as 
genuine small-pox. 


FATIGUE AND OUTPUT IN THE BOOT INDUSTRY. 


ONE of the most interesting reports yet published by 
the Industrial Fatigue Research Board is that dealing 
with the boot and shoe industry,! which is intended to 
be introductory to a series dealing with this trade. It 
opens with an historical outline, in which is traced the 
connexion between the oak forests of Northamptonshire 
and the location of bootmaking dependent upon the 
use of oak gall for tanning leather; the way in which 
every succeeding war since the Irish expedition of 1642 
has caused a boom in the industry; and the transfer- 
ence, even yet not complete, of bootmaking from being 
a home industry to the factory, a transference neces- 
sitated by the introduction of machinery. We con- 
gratulate the author, Mr. J. Loveday, on this sketch. 
It is followed by a short description of the industry and 
the processes as carried out to-day. Most persons will 
learn with surprise that a boot in the course of 
manufacture may pass through as many as 120 pro- 
cesses. Only the most important of the processes are 
described and illustrated in the report; but sufficientis 
stated to enable the reader to grasp the general 
progress from raw material to the finished boot. 

The third section of the report is devoted to con- 
sideration of some output data. The records given 
suggest that the practice now being adopted of ceasing 
work on Friday and leaving Saturday free is justified 
by the low hourly output obtained on Saturday, while 
‘“‘overhead’’ charges remain the same. Far more 
interesting, however, are nine diagrams which follow, 
showing the daily output of individual members of 
working groups, and the conclusions based upon them. 

Where two or more records are available for the same opera 
tion, the more highly skilled operative has a more regular 
graph, and shows less inclination to fall off towards the en 
of the week than the operative with a lower average output. 

Where a workman is comparatively unskilled oF 
ill-suited to his job, his output curve tends to be irregular or 


1 Preliminary Notes on the Boot and Shoe Industry. Report 
No. 10. Industrial Fatigue Research Board. 1920. Pp. 32. Price ls 64- 
H.M. Stationery Office. 
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to drop as the week passes, whereas the skilled operative, 
employed on congenial work, shows a curve approaching 
more nearly to the ideal of a rise throughout the week. 

The importance of this conclusion to methods of work 
is considerable, for it suggests that the most rapid 
worker is the steady worker, and not the one who 
proceeds by irregular spurts; it confirms what might 
have been anticipated from athletics, where the best 
long-distance runners cover lap after lap at the same 
rapid rate, in contrast to the performance of less 
efficient runners who vary their pace. The last section 
of the report records a short experiment with rest- 
pauses, in which two of a team of three women 
operatives employed in the press-room worked 40 
minutes, while one rested 20 minutes and then 
replaced one of the workers. Thus each operative 
was only actively employed for about 30 hours a week 
instead of 46. A considerable increase of output 
was Obtained, the increase resulting more from the 
comparatively unskilled and less robust workers, who 
would naturally be more liable to fatigue, than from 
those whose output was high before the rest-pauses 
were instituted. Although, the report concludes, the 
duration of the experiment was not very long, it 
covered a sufficient period of time to render the results 
valuable and suggestive. It proved to the advantage 
both of employers and employed. The employers 
increased the output per machine by roughly 50 per 
cent., and if one girl of a team was absent from any 
cause the press could still be worked; the number of 
accidents was sensibly reduced, and the employees were 
contented, and said that they were less tired and in 
better health. 


‘“PSYGHOLOGY AND PSYCHOTHERAPY.” 


In his inaugural address, with this title, to the Cardiff 
Medical Students’ Club Scientific Society on Nov. 9th, 
Dr. William Brown, Reader in Psychology at King’s 
College, London, laid especial stress upon the following 
points :— 

(1) There should be no divorce between psychotherapy, 


withits psychological methodsand a and neurology. 


All who study the subject should trained in neurology. 
To say that it deals with “functional nervous disease”’ is 
misleading. All nervous diseases are functional in their 
manifestations. And yet to say that any disturbance of 
nervous function over and above that which is the direct 
outcome of organic change, if demonstrable organic change 
there be, is due to suggestion, is a most inadequate explana- 
tion, and in many cases is demonstrably wrong. 

(2) Psychotherapy is applicable mainly to the so-called 
psychoneuroses, in which the factors of causation and cure 
are mainly, though not always exclusivel > percbolo ical in 
nature. Suggestion is, indeed, one such factor, of great 
prevalence and potency, but there are many others. The 
question of diagnosis is of the utmost importance to success 
in treatment.. The psychoneuroses comprise neurasthenia, 
hysteria (of conversion and anxiety types), compulsion 
neurosis (obsessions), and also hypochondria and mytho- 
mania. he causation and therapeutic requirements of 
these different diseases are themselves different. Much 
confusion, for example, is caused | identifying hypo- 
chondria with hysteria, and again by putting anxiety 
hysteria and compulsion neurosis into one class and calling 
them psychasthenia. 

(3) Hysteria of the so-called conversion type corresponds 
to a crude dissociation of the psychophysical functions, 
brought about by mental conflict and repression, or by 
sudden shock. A large any of the shell-shock cases 
of the war corresponded to this type. They were easily 
hypnotised. Indeed, the greater the degree oF dissociation 
the more hypnotisable were the cases. This is in harmony 
with Charcot’s view that hypnosis is an artificial hysteria. 
It is most important to realise this, eo many scientists, 
confusing hypnosis with suggestion, still deny it. Hypnosis 
is useful in a small percentage of cases, to clear up amnesias 
and work off bottled-up emotion (abreaction or psycho- 
catharsis), but, like an anesthetic, is in itself not beneficial 
and may be harmful. Repeated hypnosis of the same patient 
is undoubtedly bad. Dr. Brown sketched his own theory of 
shell-shock hysteria in terms of a double dissociation, and 
showed how the practically _— beneficial effect of 
a>reaction of repressed fear could be theoretically justified. 

+) Many of the mental mechanisms discovered by Freud 
are verifiable, and psycho-analysis as a method (‘ free’ asso- 
ciation) is of the greatest value, but the general theory of 
psycho-analysis, especially that part referring to infantile 





sexuality, is of more than doubtful truth. The phenomenon 
of ‘“‘transference” that occurs in the course of psycho- 
analysis is akin to suggestion, and is an essential element 
in cure. 

(5) Another important factor of psychotherapy is the self- 
knowledge that comes from psychological analysis, and 
discussion of the earlier memories, strivings, hopes, fears, &c., 
that led up to the outbreak of symptoms. This is an 
intellectual factor, but one which takes full account of the 
emotional substratum of all mental illness. It is not 
identical with pepehe-conirete, and it deserves a special name. 
It might be called autognosis. 

Dr. Brown concluded with the caution that there 
is no panacea in psychotherapy. The chief factors 
involved in successful treatment are reassociation, psy- 
chocatharsis (abreaction), autognosis, and the personal 
influence of the physician, including ‘‘ transference’’ 
and suggestion. Of these four factors the physician’s 
personal influence is of the chiefest importance, since 
it is a determining condition of the effective working of 
the other three factors. 


PENSIONERS’ RECORDS. 


IN an annotation entitled ‘‘ Temporary or Permanent 
Pension?’’ which appeared in THE LANCET for Oct. 23rd, 
we set out briefly the arguments against any extensive 
award of permanent pensions at the present time. So 
long’ as the disability is liable to change a careful 
medical record of the pensioner’s condition is unavoid- 
able. More than a year ago the Ministry of Pensions 
instituted a uniform system of records—medical record 
cards—and there is now in existence in duplicate for 
nearly every pensioner a medical record card on which 
is briefly but comprehensively recorded the complete 
medical history of the pensioner as known to the 
Ministry. This medical abstract is obtained in the 
first place from a study of the army documents and 
medical board papers; after the card has been made 
out, the finding of each successive board, the result of 
each period of treatment, and the opinion of each doctor 
who deals with the case are entered thereon in chrono- 
logical order. In this way, at any given time, it is 
possible by reference to the record card to obtain 
a complete summary of the man’s medical history up 
to date. The cards are kept in duplicate, one copy 
remaining with the pensioner’s documents, the other 
being in the custody of the deputy commissioner of 
medical services (D.C.M.S.) of the area in which the 
pensioner resides. Arrangements are made to ensure 
that an entry made on one card is duly recorded on the 
other also. The card kept by the D.C.M.S. is, so to 
speak, the active and travelling card, and is sent by 
him to any medical officer, medical referee, or other 
doctor who may be called upon to treat or examine the 
case in order that the latter may make an appropriate 
additional entry on it. 

When the doctor to’ whom the card is sent for 
such entries is an official of the Ministry there 
is naturally no difficulty in obtaining his entry on the 
card. But we are informed that only in comparatively 
few instances is the Ministry able to obtain from the 
consultant staff of a civilian hospital any entry on 
the pensioner’s record card. This may be due in some 
cases to a natural dislike to the filling up of forms, but 
the roots of the difficulty lie much deeper in the multi- 
farious claims upon the time and energy of the voluntary 
consultant which are subject to physical limitations. 
The Ministry of Pensions desires to obtain the opinion 
of these experts, but obviously the successful working of 
the scheme rests on a voluntary basis and stands or falls 
by the good will or otherwise of those who take part in it. 
The Medical Services Division of the Ministry of Pensions 
lays the greatest stress on the necessity for the efficient 
working of the record card system amongst its own 
officials, and regards the scheme 4s the basis upon 
which the medical work of the Ministry must rely. 
The scheme is also greatly to the advantage of the 
profession as a whole, for nothing is more desirable 
than a comprehensive and accessible system of medical 
records in regard to all patients in this country, whether 
pensioners or not. Skilled time and labour should not 
be expended in eliciting clinical data which have already 
been found out, although in fairness to the patient his 
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examiner must always retain an open mind. The 
medical record card system.of the Ministry of Pensions 
is an attempt to safeguard the interests of the pen- 
sioner and to economise the time of medical officers, 
and in so far as it does this it merits the active interest 
and participation of the consultant staffs of hospitals. 


EXTRA-RETINAL VISION. 


THERE is nothing inherently impossible in the concep- 
tion of a race of human pigmies 5 or 6 inches high such 
as Swift imagined when he wrote the story of Gulliver's 
journey to Lilliput, or of a race of giants such as the 
inhabitants of Brobdingnag. Neither is there anything 
inherently absurd in the conception of a human being 
in possession of other organs of vision besides his two 
eyes, or indeed of having these extra-visual organs 
scattered over the entire surface of his body. When, 
however, we read a book! which purports to prove 
that such is the fact we naturally regard it as a 
jeu @ esprit conceived in the same spirit as that which 
inspired the author of ‘‘ Gulliver’s Travels’’ 200 years 
ago. Mons. Louis Farigoule, asupernumerary professor of 
the University of Paris, complains that modern physio- 
logy lags far behind the discoveries of minute anatomy. 
Microscopical structures are known, he says, but their 
functions are only guessed at, and, so far, the assist- 
ance which modern psychology might bring to their 
interpretation has been ignored. 

Starting from phenomena observed in subjects in a 
state of somnambulism, he observes that certain of 
these subjects, when blindfolded, behave as if they 
perceived objects, persons,—even written characters. 
Psychologically, the somnambulist isin a condition of 
consciousness different from that associated with 
ordinary life, but analogous to that with which the 
modern scientific world is more or less familiar as the 
result of hypnotic suggestion. Mons. Farigoule therefore 
hypnotised a subject and, having blindfolded him, 
suggested that he could still see the title of a news- 
paper. The result was successful, but the subject 
became so fatigued that he refused to have any more 
experiments made on him. Nevertheless, five other 
subjects were obtained—the first-comers, and in no way 
selected as being easily suggestible, and as the result 
of five series of experiments conducted on them the 
results obtained in the first case were confirmed and 
amplified. The next step was for Mons. Farigoule to ex- 
periment on himself. By dint of great efforts and at the 
cost of considerable exercise of patience he at length 
succeeded in eliciting the same phenomena subjec- 
tively that he had previously found objectively in 
his hypnotised subjects. Having elicited them he was 
able to analyse and describe them in a far more exact 
manner than had been possible in the case of experi- 
ments in other people. The,obvious criticism on all 
this is that either the whole thing is a romance, or else 
the author is the subject of self-suggestion and is 
unconsciously deceiving not only his readers but him- 
self. The book is addressed not to the public but to 
the scientific world, and its plausibility is greatly 
increased by the explanations of the phenomena 
suggested. 

There are, aS is well known, many different 
varieties of nerve-endings in the skin such as 
Pacinian corpuscles, end-bulbs, &c., all of which have 
been minutely described by anatomists. In recent 
times modern -methods of histology have disclosed 
yet others—namely, a certain form of nerve-ending 
in the superficial layer of the dermis between the 
papilla, which Ranvier compared to the branching 
of ivy and called ‘‘hederiform’’ bodies, and another 
form which has been described as occurring in the 
epidermis of the pig's snout—microscopic expansions 
interposed between the cells and termed ‘‘ menisci.”’ 
The argument is that it is an unwarrantable assump- 
tion that all these various forms of nerve-ending have 
to do with the sense of touch, and that it is just as 
likely that some of them are connected with the sense 
of vision. The author goes further and pictures these 





1La Vision Extra-rétinienne et le Sens Paroptique. By Louis 
Farigoule. Paris: Office of the Nouvelle Revue Francaise. 





‘*menisci’’ and ‘‘ hederiform bodies ’’ each as a micrw- 
scopic ‘‘ocellus,’’ and each complete in itself with a 
refracting body, an ocellary retina, and a nerve fibre, 
but collected into groups in certain parts of the body, 
each group constituting something very much like a 
compound eye. The visual impulses so originated ave 
conveyed to the central nervous system in a way 
similar to visual impulses from the eye, but whether 
they reach the occipital lobe or are arrested on 
some lower level of the central nervous system is 
apparently as yet not determined. Why, then, 
does not the ordinary person see when he is 
blindfolded, and why do we not all of us have 
a faculty not only of diplopia but of multiple 
vision? The suggested answer to these questions is 
on psychological grounds, and an analogy is made with 
the well-known phenomenon of the suppression of the 
image in a squinting eye. The whole thesis is worked 
out with considerable skill, and we can commend the 
book to our readers, if on no other grounds, as an 
interesting psvcho-physiological puzzle. If taken 
seriously it would open a way for the blind to see by 
the education of what the author professes to believe 
is a latent faculty, and he tells us that he has already 
had some success in this connexion and means to 
accomplish more. It is in the interests of the blind 
that we would point out that to raise hopes in them 
which are doomed to disappointment is anything but a 
kindness. 


TANK EXHAUSTION. 


ACCORDING to Dr. L. R. Broster,! formerly D.A.D.M.S. 
Tank Corps, tank exhaustion is a familiar syndrome. 
After running for from three to six hours in a closed 
tank, the crews apparently suffer from the want of 
ventilation, combined with excessive heat, dryness, 
and the presence of CO; they develop headache, 
giddiness, dyspnoea, palpitation and vomiting, mental 
confusion, and sometimes unconsciousness. The atmo- 
sphere within the tank becomes very hot and dry ; read- 
ings of 120° dry, and 86° wet bulb are quoted. Naturally 
the men’s temperature also rises; observations of 
100°4° and 100°5°F. are recorded. A little carbon 
monoxide is found in the air of tanks, also petrol 
fumes. Fans are supplied and used, but openings are 
necessarily small to keep out bullets and splinters. 
Unless the tank be directly hit by shell, the wounds 
of crews are usually slight, but in action, with all 
openings closed, exhaustion comes on early, and after 
a day’s fighting the men require two days’ rest. Dr. 
Broster suggests that a tank might act as a protected 
advanced dressing station; one was used at Cambrai to 
bring back 16 wounded, and a tank ambulance to carry 
six stretchers was under construction when the 
armistice was signed. 


QUININE AND THE PREVENTION OF MALARIA. 


THE value of quinine as a prophylactic against 
malaria is a subject on which there has always been 
considerable divergence of opinion among experts, nor 
have the experiences of the late war led to any definite 
conclusions, since the difficulties and inconveniences of 
the systematic routine administration of quinine to 
every healthy member of a large body of troops were 
found to be such that the method, of uncertain benefit, 
was largely abandoned in favour of other more feasible 
measures of protection. Much confusion has arisen 
from the failure to distinguish between the essentially 
different problems of the protection of the healthy 
individual from malaria, and the control of relapses 
in those who have become infected with the disease. 
Quinine is of established value in diminishing the 
number and severity of relapses, if taken in adequate 
quantity and over a long period, although, wun- 
fortunately, it seldom leads to complete cure in the 
sense that no further relapses occur on discontinuance 
of the treatment. On the other hand, the beliet is wide- 
spread among those who reside in districts where 
malaria is rife that quinine cv be relied on as affording 
adequate protection against the ill-effects of bites by 
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1 Journal of the Royal Army Medical Corps, October, 1920. 
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mosquitoes infected with malaria parasites. These 
parasites are most vulnerable to quinine in their 
youngest forms, and itis probable that a dose of quinine 
taken every evening shortly before the period of 
mosquito activity may, for a time, be effective in 
destroying recently introduced sporozoites. The drug 
is, however, rapidly excreted, and, in the absence of a 
mosquito net, a second dose will be required in the course 
of the night if protection is to be maintained throughout 
the danger period. During the later phases of their growth 
within the red corpuscles, the parasites are both more 
resistant and better protected from the effects of 
quinine. If taken in less frequent doses or at irregular 
intervals, quinine is ineffective for prophylactic 
purposes and is, moreover, harmful, in that it may 
induce a sense of security which, in fact, is non- 
existent. It is evident that such a routine, difficult and 
irksome to the individual, is well-nigh impossible in 
dealing with a large community, whether of troops or 
civilians, and more particularly so under conditions of 
active service, and it was a wise judgment that led the 
authorities in the latter stages of the war to give up 
the futile attempt to prevent malaria by 10 gr. doses of 
quinine once or twice a week, and to concentrate on 
more effective measures, such as the details of the 
proper protection of individuals by means of nets, 
combined with an energetic campaign against mosquitoes 
and their breeding-places in the neighbourhood of 
camps. 

‘here are two aspects of malaria prevention the im- 
portance of which is often overlooked: (1) The part 
played in prevention by the efficient treatment of 
malaria patients, whereby the supply of parasites is 
controlled at its source; this is probably the rdéle in 
which quinine, viewed as a protective agent, attains 
its highest value. (2) The adequate isolation of malaria 
patients by the use of nets, thereby protecting 
mosquitoes from infection. If it were possible in any 
community, by means of nets and screened buildings, 
to keep mosquitoes from access to all malaria patients 
and carriers for a season or two, there is, according to 
our present knowledge, good reason for supposing that 
fresh infections would cease to occur in that locality, 
and that the mosquito, in the absence of fresh importa- 
tions of parasite carriers, though still a nuisance, would 
become no more dangerous than the common midge. 


DEFINITION AND CARE OF MENTAL DEFECT. 


SEVERAL topics of general interest came under con- 
sideration at the joint conference of the Central 
Association for the Care of the Mentally Defective 
and the National Union of Special Schools Teachers 
held at the Church House, Westminster, on Nov. 25th-— 
27th. A discussion on the relation of special schools 
to certified institutions for defectives showed the 
difficulties in the path of adequate collaboration 
between the education and the control committees of 
local authorities. Some of these difficulties lie in the 
definitions and drafting of the Acts. The Education 
Acts provide for the education of children who, while 
mentally defective, are neither dull and backward on 
the one hand, nor imbecile on the other, making no 
attempt to define these terms. The Mental Deficiency 
Act, on the other hand, defines an imbecile as one who 
is incapable of managing himself or his affairs, or, in 
the case of a child, cannot be taught so to do. It was 
pointed out that there are many who can be taught and 
can make definite progress in school subjects who never 
acquire this amount of wisdom, so that on the com- 
pletion of their school career they might rightfully be 
called imbeciles ; but if so were they, although capable of 
deriving benefit in a special school, rightfully or legally 
admitted thereto? On this some codrdination between 
the Board of Control and the Board of Education is 
essential, although, as all children are educable within 
limits, it might be still easier to let the whole care of 
children under 16 rest with education authorities alone. 
In a discussion on the place of the medical officer, the 
psychologist, and the teacher, it was generally agreed 
that while the teacher’s opinion should have great 
Weight, and the observations of a lay psychologist when 





available should be welcome, nevertheless the onus of 
the final opinion should rest with the medical officer, 
who should have had a proper training in psychological 
medicine. Several speakers regarded the most suitable 
réle for the psychologist to be the devising and 
standardising of tests and of methods of investigation or 
education. Teachers’ representatives seemed to desire 
a statutory right to sign certificates of defect conjointly 
with the medical officer, apparently overlooking their 
existing powers, under the Education Act of 1914, of 
reporting at the request of parent or of the local 
authority. In some cases teachers omit details from 
the forms at present in use, and do not take advantage 
of opportunities of being present when children from 
their schools are examined ; if they did so they might 
find little cause for complaint. 

Reviewing the advantages of institutions of different 
sizes, Dr. A. Rotherham, medical commissioner to the 
Board of Control, showed the great p ssibilities of 
classified recreation and variety of occupation sccured, 
while Miss Pierce pleaded for the individual care, more 
homely life and closer personal interest in the small 
home. Miss Dendy showed that if the institution 
consisted of blocks of separate houses or villas the 
useful features of ei her type c-uld b2 conss:ved and 
combined without limits in size Oue speaker thonght 
that with the restriction of horrs of work now in 
force a staff of 17 would be required for a home 
for 12-25 inmates, but that the proportion became 
more reasonable with larger numbers. E: np asis 
was laid on the necessity for varied otcupation 
and opportunities for real moral education and moral 
choice in institutions of all types. whether S:ate 
institutions, certified institutions, cer ified 1] ou<es, 
or approved homes. The final meeting on the 
future of education for physically defective children 
showed a unanimous desire for early ascertainment 
and treatment, and a hope that in such an event 
the numbers of schools for oder chldren might be 
materially reduced. So long as the present conditions 
remain the teachers must urge the provi-ion of more 
ambulances, more school mea's, and a freer g-neral 
education, for the cripple child can rarely attain to 
equality with his normal fellow at the central or trade 
schools, and vocational education may be over. ne wi h- 
out an adequate basis behind it. Some of the speakers 
held that, as scholarships and maintevance grants 
were largely given in ordinary schools, maintenance. 
grants should be given in the P.D. schools to cover the 
period of full-time instruction from 14-16, when the 
normal child might be earning while in attendance at 
a continuation school. The feelings, first, of depend- 
ence on the part of the child, and, secondly, of irrita- 
tion on that of the parent at having to support a child 
he feels should be adding to the family exchequer, are 
prejudical both to health and education. 


THE WOMEN’S SERVICE BUREAU. 


WE are not infrequently asked at this office to rccom- 
mend literary assistants of various scope aud for differing 
duties, though knowledge of medical phrasevlogy is 
always needed. We recommend to those in need of 
this kind of help application to the Women’s Service 
Bureau. The bureau, it may be remembered, was 
opened in the first week of the war, and has been the 
means of training, advising, and placing some thousands 
of women in suitable work. The war has passed, but 
the need for such an agency remains, and experience 
since the armistice shows that both employers and 
applicants appreciate the value of the bureau no less in 
times of peace than in times of war. From the records 
of work done it can be gathered that 10,000 employers 
have been approached since the bureat was started in 
1914, and many aduninistrative and other positions, such 
as correspondence and confidential clerks and sccre- 
taries, receptionists, laboratory assistants, foreign corre- 
spondents, stenographers, telephone operators, draughts- 
women, fitters, welders, examiners and setters up, 
charge hands, bench and machine workers, have been 
filled to the mutual satisfaction of both employer and 
applicant. The applicants have numbered some 60,000. 
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No doubt the success which has attended the work of 
the bureau has been due to the fact that a careful 
selection of candidates is made in order to save time, 
trouble, and expense and disappointment to all con- 
cerned. No fees are charged to either employer or 
employed ; the bureau is maintained by voluntary con- 
tributions from members of the London Society for 
Women’s Service and from those who benefit by its 
services. All inquiries should be addressed to the 
secretary, Miss P. Strachey, London Society for 
Women’s Service, 58, Victoria-street, S.W. 1. 


FRACTURE OF TIP OF DISTAL PHALANX. 


FRACTURE of the distal phalanx of a finger appears to 
have received no attention in this country, and to 
American surgeons we are indebted for pointing out its 
importance. We have previously described the con- 
dition in an annotation.’ Dr. R. F. Maddren has now 
published a paper® which throws further light on the 
subject. He points out that contusions of the fingers 
and toes are common, and that the usual expectant 
treatment affords relief in the majority of cases. Buta 
minority do not do well. Throbbing pain continues for 
days. Swelling of the finger-tip and tenderness become 
marked, and after a varying period paronychia may 
develop. Such cases are not always the sequel 
of severe trauma. Dr. Maddren believes that in 
these cases the ‘ungual tuberosity of the phalanx is 
fractured. The X rays will show a fracture in 
practically all the cases with marked symptoms as 
well as in many of the mild cases. These fractures 
give rise to prolonged disablement, which is explained 
as follows. The pulp of the finger-tip lies in a closed 
trabeculated connective -tissue sac, which is least 
dense at the lateral borders. Hence extravasated 
blood often escapes to the nail-bed and may give 
rise to subungual hematoma. The blood-supply of 
the diaphysis of the phalanx comes from vessels which 
run parallel to the bone, one on each side within 
the closed sac. When the sac is distended by 
cedema or extravasated blood the blood-supply may 
be cut off and necrosis result. The epiphysis is not 
affected because its blood-supply comes off before the 
vessels enter the sac. For the same anatomical reason 
necrosis of the diaphysis occurs in whitlow. Pain 
- similar to, but less severe than, that of whitlow is 
produced. Swelling, due to cedema and hemorrhage, 
is generally present, and subungual hemorrhage if 
sufficient time has elapsed. Even a few minutes after 
the injury Dr. Maddren has never been able to 
elicit crepitus or to palpate the detached fragment. 
The X rays are the only means of positive diagnosis. 
The results of prompt operation in a series of 27 
consecutive cases have been uniformly good. The 
cases occurred in male factory workers, and the 
average loss of time from work was only 6°3 days. 
Dr. Maddren recommends that as soon. as the dia- 
gnosis is established an incision be made into the 
connective tissue sac. If the pressure is thus relieved 
its sequele, pain and sepsis, will not supervene. 
The site and method of incision vary with the case. 
If there be blood under the nail it can sometimes be 
evacuated by inserting the tips of sharp-pointed scissors 
between the free edge of the nail and the nail-bed and 
by slightly opening the blades when the points have 
penetrated about one-eighth of an inch. This method 
has the objection that the tissues are opened through a 
field that can be only imperfectly sterilised. The more 
radical method of making two short longitudinal 
incisions through the eponychium and resecting a 
transverse strip of nail where it is thin and soft, is 
sometimes indicated when the blood is principally at 
the lunula. If no extravasation is seen beneath the 
nail a quarter-inch incision may be made with a small 
scalpel or cataract knife into the lateral aspect of the 
finger-tip, deep enough to enter the connective tissue 
sac. An attempt should be made to place this incision 


1 Tar LANCET, Oct. 18th, 1919, p. 699. 
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so that the digital arteries and nerves are not severed. 
These operations can be performed under local 
anesthesia. he. ¢ 


SILVER-SALVARSAN IN MULTIPLE SCLEROSIS 


THE vogue which silver-salvarsan has enjoyed for 
some time in Germany is reflected in the flow of pub. 
lications on this-drug during the past two years in the 
German medical press. It is still too early to strike a 
balance with respect to this drug in relation to the 
other members of the salvarsan group, but it is indica. 
tive of the favourable impression made by silver. 
salvarsan that its exhibition has latterly been extended 
beyond the limits of the definitely syphilitic diseases. 
Undeterred by the flaws in the evidence connecting 
syphilis with multiple sclerosis, Dr. Ernst Speer,' of 
Jena, has recently treated 17 cases of this disease wi th 
intravenous injections of silver-salvarsan. His results 
were good, bad, and indifferent. The following case was 
one of the most hopeful :— 

A soldier, aged 34, had suffered since 1917 from typical! 
multiple sclerosis which had first manifested itself as a 
spastic spinal paralysis. The clinical picture was domi- 
nated by severe spasmodic contractions affecting both legs 
and preventing him from walking. On May 18th, 1920, he 
was given 0°05 g. of silver-salvarsan ; from May 2lst onwards 
he was given 0°1 g. twice a week, and from June 14th he was 
given 0°15 g. twice a week. Altogether 2 g. were given over 
a period of eight weeks. He gained 7 kg., could walk with 
the help of two sticks, and the spasmodic contractions were 
appreciably reduced, no longer preventing him from carry- 
ing out muscular exercises with his feet while he lay in 
bed. And, most striking of all, Babinski’s sign, which had 
been positive, was no longer demonstrable with certainty. 

But in another case the drug, so far from benefiting 
the patient, seemed to stir into fresh activity disease 
which had been stationary for a considerable period. 

The patient was a workman, aged 39, whose disease had 
begun in 1903. His symptoms included tremor of the limbs, 
ataxia, double irido-cyclitis, and slight dementia with 
euphoria. After the third injection of silver-salvarsan 
the severe tremor of the left arm from which he had 
previously suffered ceased altogether. The total amount of 
silver-salvarsan given was 2g. About eight weeks after com- 
pletion of the treatment he became much worse ; great loss 
of weight, en atrophy, paralyses, and general debility 
were observed, and the improvement in the condition of the 
left arm was not maintained. 

Grouping his cases in four classes, Dr. Speer shows 
that in six-cases improvement was effected, in two 
there was improvement with complications, such as 
tachycardia and neurosis, in two there were complica- 
tions without any compensatory improvement, and in 
as many as seven cases the disease seemed even to be 
aggravated by the treatment. Many physicians would 
have abandoned a line of research punctuated by so 
many failures, not to say disasters, but Dr. Speer is 
inclined to discount many of his failures on the score 
of the advanced stage of the disease at the time of 
treatment. As he quite rightly says, the prognosis for 
multiple sclerosis is at present so bad that the need for 
investigating new remedies is very great 


It has been decided to hold an additional Final 
Examination for the Fellowship of the Royal College of 
Surgeons of England to commence on Feb. 11th, 1921. 
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MINISTRY OF PENSIONS: DEPARTMENTAL CUOM- 
MITTEE.—The Departmental Committee, which has been 
apecinted to inquire into the administration of the Ministry 
of Pensions, held its first meeting at Cromwell House on 
Noy. 25th under the chairmanship of Major G. C. Tryon, 
M.P., Parliamentary Secretary to the Ministry. It was 
decided, in view of the very wide scope of the inquiry, to 
divide it into five sections, each of which will be dealt with 
by one of the following subcommittees, who will report to 
the main Committee: (a) Local War Pensions Committees 
and Regions; (b) Awards and Special Grants Committee; 
(c) Treatment and Medical Boards ; (d) Pension Issue Office; 
i] Officers. Before proceeding to take evidence the members 
of the Committee will visit the branches of the Ministry and 
Major C. E. Breese, 
M.P., and Major C. F. Entwistle, M.P., M.C., LL.B., have 
members of the Committee. 


will examine the Sy machinery. 


been appoin 
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TYPHUS AND CHOLERA IN POLAND: 
THE ACTION OF THE LEAGUE OF NATIONS. 


THE Council of the League of Nations recently 
deputed to a small Commission the task of proceeding 
at once to Poland and making a report to the League at 
Geneva on the conditions prevailing in that country as 
to cholera and typhus. The Commission consisted of 
Professor Madsen, Director of the State Serum Institute 
at Copenhagen ; Dr. Pottevin, the Joint Director of the 
International Office of Public Hygiene at Paxis ; and Dr. 
R. Norman White, C.I.E., of the League of Nations. 
The Commission arrived in Warsaw at the beginning of 
November, and, having only a limited time at its dis- 
posal, decided, rightly, not to make a comprehensive 
investigation, but to select for close attention certain 
representative places. The two areas visited were the 
northern part of the eastern territories as represented 
by Lida, Grodno, and Wolkovisk ; and Galicia, whence 
they went to Lemberg, Zolkiew, Nadworna, Zuraki, 
Bohorodczany, Stanislawow, Cracow, Wadowice, Sucha, 
and Zakopane. 

The following is a résumé of the observations of the 
Commission, first upon typhus, and secondly upon 
cholera :— 

(1) The Typhus Epidemic. 

The area visited in the northern part of the eastern 
territories is poor and has suffered severely as a result of 
the war, which has been waged there almost incessantly 
since 1914. The retreat of the Bolshevik forces had 
taken place only a few weeks before the time of our 
visit. The destruction of a large number of houses, 
especially in the villages, has brought about an almost 
incredible amount of overcrowding. In one place the 
entire population of a village, which had been completely 
destroyed and which had formerly consisted of a hundred 
houses, was herded together in a single building, which 
was itself in an advanced state of disrepair. 

The demands of the war have drained the country. 


Information given us by the local authorities indicates 


that food reserves for the winter are non-existent. The 
numbers of horses and cattle are reduced to a quarter 
of the pre-war standard. Strictly speaking, this part of 
the country has never possessed a sanitary organisa- 
tion. Before the war there was no zemstvos in these 
districts, and such insufficient organisation as had been 
created by the Polish Government had been destroyed 
during the course of the recent military operations. At 
the time of our visit these were in course of re- 
construction. 

In spite of the impossibility of obtaining epidemio- 
logical statistics of any value, it is known that typhus 
exists in endemic form in this part of the country ; and 
although the time of our visit did not coincide with the 
season Of maximum incidence, we saw sufficient to 
indicate that the disease is extremely widespread and 
of a severe type. In the towns hospitals that had only 
been reopened a few days already contained typhus 
patients. At Grodno, for example, the epidemic hos- 
pital, which had been reopened three weeks previously, 
contained 150 patients suffering from either typhus or 
relapsing fever, in addition to which a further 70 typhus 
patients were accommodated in an annexe. In the 
villages typhus cases were found in large numbers, 
sometimes in every house visited. On one occasion we 
found in a single house eight patients in various stages 
of the disease, in addition to two bodies of persons 
who had died of typhus, one on the day of our visit, 
the other on the previous evening. 

In Eastern Galicia, as in the area just described, 
operations of war, which have continued with slight 
intermissions since 1914 almost up to this date, have 
been responsible for very extensive destruction of 
dwellings. The resulting conditions of poverty and 
overcrowding are specially favourable to the propaga- 
tion of epidemic disease, notably typhus. The sanitary 
organisation, removed or destroyed during the course 
of the recent campaign, is in process of reconstruction, 
but at the moment it is impossible to obtain statistics 
of the present prevalence of typhus. As an example of 





the lack of information we may cite our experience at 
Zuraki. This small village in the Bohorodczany district 
had reported no cases of typhus to the sanitary 
authorities, but a house-to-house inquiry in one portion 
of the village, of half an hour’s duration, resulted in the 
discovery of two typhus patients in one house, three 
in another, five in a third, and in a fourth we found 
all the occupants convalescent from a recent attack of 
the disease. At the present time typhus is not prevalent 
in Eastern Galicia in the acute form in which it 
appeared last spring. All the same the disease is very 
widespread and we found cases in every place visited, 
though in most instances few in number. Before the 
war typhus was endemic in a few well-defined areas of 
Galicia; to-day the whole of Eastern Galicia must be 
regarded as an endemic focus of the disease. 

The results of the personal observations that we have 
been able to make do not permit of an opinion as to the 
course typhus will take in Poland or as to the dangers 
likely to accrue to other countries. Abundant informa- 
tion concerning these matters is contuined in the publi- 
cations of the Polish Ministry of Health ; in the reports 
made in 1919 to the League of Red Cross Societies by 
Dr. G. 8. Buchanan, Colonel H. 8. Cumming, Dr. Aldo 
Castellani, and Dr. Visbecq,' and in 1920 by Dr. 
Chodzko to the London Conference ; in the reports of 
Médecin-principal Gauthier, Director of the Health of 
Service of the French Military Mission, &c. Here we 
would direct attention to the fact that the years. 
1919 and 1920 were both characterised by extremely 
severe epidemics. The number of cases notified—it is 
necessary to point out that the figures can be only an 
approximation much below the actual numbers—were 
most numerous in 1919, in the months of April and 
May, when 34,875 and 34,807 cases respectively were 
reported, and in 1920, in January, 27,984 cases. In 
June, 1920, the last month for which statistics are 
available, 3550 cases were notified in Congress Poland, 
1795 in Western Galicia, and 5850 in Eastern Galicia; 
these figures refer to the civil population only. The 
incidence of the disease in the army of the interior 
varied in different cantonments between 0°01 and 
0°60 per cent. (Lwow), with a mean incidence of 
0°09 per cent. In prisoners’ camps the typhus incidence 
amounted to 1°38 per cent. 

The reports indicate that typhus is very unequally 
distributed in Poland. The north-western districts are 
practically free from the disease, as is also the 
district of Posen; the southern and eastern districts 
are most seriously affected. We may conclude that 
though typhus does not exist at the present time in the 
form of an acute epidemic—and recalling that the present 
is the season of low incidence of the disease—it is very 
widespread throughout large areas, notably in the south 
and the east. The areas we visited are infected to a. 
degree of which official documents give no indication. 

It is impossible to frame a forecast of the future 
course of an epidemic now endemic over wide areas, 
but our knowledge of the epidemiology of typhus enables 
us to foresee that seasonal outbreaks will continue to 
occur, the gravity of which will be chiefly determined 
by all social and economic conditions which are likely 
to create a state of physical depression among the 
population submitted or exposed to infection. In any 
case, its persistence institutes a permanent danger to 
the rest of Poland and for all other countries. In 
countries with a high standard of personal hygiene 
there is not much to fear in the way of extensive out- 
breaks of typhus. But even in such countries there are 
groups Of individuals and communities where lack of 
cleanliness presents all the conditions necessary for the 
spread of the disease. A report of the League of Red 
Cross Societies rightly calls attention to the recent 
epidemic in Holland as a case in point. 

The eradication of typhus in the areas described 
appears to us, therefore, to be a question of inter- 
national importance. Its continued prevalence consti- 
tutes a standing menace to other countries commensurate 
with the intensity of the epidemic. Measures taken at 
the frontiers of other countries.can diminish the danger, 
but they cannot obviate it altogether. The measures 





1 THE LANCET, Oct. 25th, 1919, pp. 741 and 748. 
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necessary for the eradication of the disease have been 
studied and defined, notably at the Conference in 
London. The Polish Government are alive to the 
urgency of the work to be accomplished. The organi- 
sation that they have created to fight epidemic disease, 
notably typhus, is excellent and has already achieved 
results that do them much credit. But the material at 
their disposal is altogether inadequate for the intensive 
and extended campaign that it is necessary to wage 
- without delay. ‘ 


(2) The Cholera Epidemic. 


At the end of September cholera appeared in territory 
reoccupied by the Polish forces in the neighbourhood 
of Lida and Grodno. Previously there had been a 
large incidence of this disease in Soviet Russia. Thus, 
an official Soviet statement dated August 30th, 1920, 
reported extensive prevalence of cholera in parts of 
Soviet territory adjacent to the Russia- Polish Armistice 
line as well as in other parts of Russia. In the first 
six months of 1920, 5675 cases of cholera were notified 
in Russia. By the middle of October, 1920, soldiers and 
prisoners of war had carried infection to various parts 
of Poland. Up to date (17/11/20) 21 foci of -infec- 
tion have been reported, and new foci are still being 
discovered. In Poland proper reported cases number 
299, in addition to which 119 carriers have been 
discovered. Of the 299 cases, 30 were civilians; 
the great. majority of the remainder were prisoners 
of war. In addition to the above, 461 cases of cholera 
have been notified in the eastern territory now under 
Polish military administration; of these 100 were 
civilians. The occurrence of cholera cases in 21 widely 
separated places in Poland, their very high carrier rate, 
and the extremely defective nature of most of the 
water-supplies combine to make the situation full of 
danger. An unpleasant fact in this connexion is the 
very high incidence of typhoid now prevailing in most 
parts of Poland, where the conditions favourable to 
intestinal disorders are generally present. The Polish 
Health Administration is alive to the dangers of the 
situation, and inoculation with a cholera vaccine is 
being widely carried out. The whole army and all the 
prisoners of war have now been inoculated, as well as 
large numbers of the civil population. 

On our tour of inspection we encountered cholera at 
Lida, Warsaw, Wadowice, and Zakopane. At Wadowice 
we inspected the prisoners’ camp. At the time of our 
visit there were 4500 prisoners of war in very poor 
condition. The Polish authorities are obviously finding 
it extremely difficult to provide adequate food and 
clothing for their prisoners. There were 90 cholera 
cases in the prisoners’ hospital at Wadowice, as well as 
80 cases of relapsing fever and 36 of typhus. We are 
informed that there are 80,000 prisoners of war in 
Poland at the present time. Half of these are in 
prisoners’ camps, the remainder being scattered about 
the country in working parties. The presence of this 
large number of prisoners of war, with very enfeebled 
powers of resistance to disease, is a most unwelcome 
complication of the already sufficiently difficult health 
problems of Poland. 

Conclusions. 


We are of opinion that it is both necessary and urgent 
to afford effective material assistancé to Poland in her 
struggle against epidemic disease, especially against 
typhus fever. 

We recommend that the League of Nations render 
this assistance on the basis elaborated by the London 
Conference and by the Council meeting at Rome. 

Dr. POTTEVIN, 
TH. MADSEN, 
R. NORMAN WHITE. 








RoyaL Sussex County HospPitau. BRIGHTON.— 
The Chinese Minister gee a Chinese Fair at Brighton 
on Nov. 24th in aid of this hospital. He said that the 
stranger to this country was struck by the large number of 
hospitals, and especially by the fact that they were all sup- 


yeh by voluntary contributions. The hospital at Brighton 
8 now in its ninety-second year, and its upkeep calls for the 
sum of £30,000 per annum. 





THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


THE Winter Session of the General Medical Council, 
the opening of which was reported last week, continued 
until Friday, Nov. 26th, under the presidency of Sir 
DONALD MACALISTER. : 


The Case of Charles Edward Dolling. 

On Thursday the Council completed the consideration 
of the case of Charles Edward Dolling, M.B., Ch.B, 
Adelaide. He was summoned to appear before the 
Council on the following charge. That at Westminster 
Police-court, on Jan. 21st, 1920, he was convicted of 
importuning for immoral purposes in Ebury-street, 
and was fined £10 or, in default, six weeks’ imprison- 
ment. On appeal to the General Quarter Sessions this 
was confirmed. The defendant appeared, and was 
represented by Mr. Nelson, K.C. The whole hearing 
of the case was conducted in camera, and the decision 
announced was that the Council did not see fit to erase 
his name from the Register.’ 


REVISION OF THE CURRICULUM. 


A report from the Education Committee on the 
revision of the whole curriculum in medicine was 
received. 

It was remitted to this Committee in 1918 to inquire 
whether any action should be taken towards promoting 
or systematising the teaching of preventive medicine in 
the medical schools and in clinical hospitals throughout 
the country, and to report. Circular letters were issued 
to the teaching bodies, inviting their codperation, and 
the replies received were communicated to the Council 
and discussed by it in November, 1919, and May, 1920. 
As it became clear that the questions raised on the 
teaching of the preventive aspects of medicine involved 
the revision of the whole curriculum in medicine, the 
Council remitted to the Education Committee for 
further report the consideration of the methods under 
which the necessary revision might best be carried out. 

Subcommittees on Curricula. 

The Education Committee proposed that special 
subcommittees should be appointed to consider and 
report on the details of the curricula in the several 
departments of medical study. The report runs :— 

In respect of the urgent necessity for the codrdination of 
the teaching work throughout the whole course, and of its 
organised adaptation to the main purpose in view, the 
education of the general practitioner, it is proposed that each 
committee should consist, not only of specialists in the 
branch with which it mainly concerns itself, but of others, 
and particularly of representatives of the final or clinical 
years of the students’ training. In addition, the committees 
should be charged, each within its own sphere, with the 
important duty of advising as to the methods under which 
the teaching of the ‘‘ preventive aspects of medicine’’ may 
best be carried into effect. A number of special points might 
also be referred, with advantage, to the consideration of the 
apprcpriate committees. These are: (1) the need for addi- 
tional teachers; (2) the suggestion that clinical teachers 
should give the whole or most of their time to teaching 
work ; § the opinion expressed that too much time is given 
in the present curriculum to the more specialised branches 
of medical and surgical practice; and (4) the plea for the 
establishment of an organised scheme of post-graduation 
courses for general practitioners. : 

It is by no means advisable that absolute uniformity 
among the bodies in their teaching arrangements should be 
aimed at. The Education Committee does not propose that 
the Council’s resolution in regard to professional education 
should be modified in any way. This paragraph reads as 
follows :— 

It is to be understood as regards the above-mentioned subjects 
(the list of essential classes) that the Council offers no opinion 
as to the manner in which the subjects should be combined or 
distributed for purposes of teaching or examination. ; 

But it is of the utmost importance that the elements iu 
each particular curriculum which are, from the point of 
view of the clinical teacher, essential to the adequate train- 
ing of the practitioners of to-day, should be clearly indicated. 





1 We comment on this case elsewhere.—Ep, L. 
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The work which it is proposed: to assign to the special sub- 
committees on curricula will be arduous, and will require a 
reasonable allowance of time for its completion. The Council 
cannot .undertake it unaided; each committee should have 
power to codpt additional members as may seem necessary. 
it is proposed that, in the first instance, special curricula 
subcommittees, as defined above, should be appointed in the 
following groups of subjects:—The preliminary sciences in 
their relation to general medicine ; anatomy and physiology ; 
pathology and pharmacology. It is probable that it may be 
necessary, later, to appoint a committee to advise as to the 
effective coérdination of the teaching in the final subjects. 


The ‘‘ Overloading ’’ of the Curriculum. 


The Education Committee admits that the difficulties 
arising from overloading of the curriculum have for 
long been acutely felt by the teachers in every branch, 
and more particularly by those in the all-essential final 
departments of study. The progress of modern medicine 
and the growing claims which a reorganised and 
extended public health service is making upon pro- 
fessional equipment are steadily increasing the conges- 
tion. Suggestions for remedy are thus summarised in 
the report :— 

(1) The extension to a longer period of the present five- 
years’ curriculum. 

(2) The alteration of the minimum age of entry upon the 
curriculum of study from the sixteenth to the seventeenth 
or eighteenth year. 

(3) The exaction of a higher standard than that presently 
accepted in the preliminary examination in general 
knowledge. : 

(4) The transference in whole or in part of the study of 
the preliminary sciences (physics, chemistry, and biology) 
to a period antecedent to enrolment on the students’ register 
and the commencement of medical study. 

(5) The institution of an additional year of clinical study 
after licence’ or graduation and before the actual entry into 
practice. 

The Education Committee was of opinion that the 
detailed discussion of certain of these suggestions, and 
in particular of Nos. 1 and 5, might be advantageously 
postponed until the curricula subcommittees had re- 
ported to the Council. The delay which this reference 
would involve would be compensated for by the oppor- 


tunity which it would afford of estimating the effect 


of the preliminary steps in revision. 
proceeds :— 


_ The present problem which confronts the teaching schools 
is to find time for the effective study of the more modern 
method of clinical work without impairing the scientific 
basis on which all medical education must of necessity rest. 
The question, however, of the prescribed length of the 
minimum curriculum cannot be discussed apart from that 
of the qualifications of the student. Very many students, 
some of them at the age of 16, enter upon the curriculum in 
medicine without any training at all in the methods of the 
study of science. On these much of the brief space of time 
allotted to the earlier teachers in medicine is wasted, and 
classes which ought to be specialised towards a particular 
end are prevented from giving more than a generalised 
outlook upon the important subjects with which they deal. 
The prejudicial influence of the mentally immature entrant 
makes itself felt throughout the whole course. 


The _ report 


Teaching of Preliminary Scientific Subjects. 

The Education Committee therefore proposed that all 
applicants for admission to the Register of Medical 
Students, except those who had already graduated in 
physical and natural science, should be called upon to 
afford evidence of having passed, precedent to registra- 
tion, and in addition to the prescribed examination 
in general knowledge, a satisfactory examination in 
elementary physics and chemistry treated from the 
general point of view. In regard tothe precise methods 
of ensuring this the report runs :— 

he arrangements as to the standard to be exacted in this 
second or science preliminary examination should be left to 
the individual licensing bodies, each of which might either 
lnpose examinations of its own or accept certain publicly 
Tecognised examinations, as, for instance, the higher 
Ccrtificate of the Schools’ Examination Board in England 
or the leaving certificate of the Scottish Education Depart- 
ment. Those of the candidates for registration who find 
themselves unable on leaving school to submit to the pro- 
posed new. test would, naturally, be permitted to study in 
tic general science classes of the medical school or uni- 
versity which they seek to enter, and on passiug would then 
be entitled to commence the five-years’ course in medicine. 





In view of the special necessities of general biology (which 
subject, it will be noted, has not been included by the 
Committee as an essential element in the proposed science- 
preliminary examination, and in which the teaching and 
examination in many secondary schools has not yet reached 
the standard which has been attained in these institutions 
in physics and orga the Committee proposes that 
entrants upon medical study, who have diligently attended 
specially recognised classes in schools or other institutions 
definitely approved for the purpose of giving instruction 
by a licensing bedy, may be admitted to the general or 
elementary examination in biology immediately on regis- 
tration. The Committee is also of opinion that chemistry, 
physics, and biology, studied from the point of view of their 
—— relations to medicine, should form an integral part 
of the professional curriculum,-and has recommended 
accordingly. In accordance with the general scheme of the 
Council the determination of the particular place in the 
curriculum to which each of these specialised courses should 
be assigned rests with the individual bodies. 


Age of Entry on Medical Study. 

As acorollary to the foregoing the Committee made 
the further recommendation that the minimum age 
entitling to admission to the students’ register should 
be raised from 16 to 17 years. 

Professional Examinations. 

The Education Committee recognised that the undue 
stress laid on the test by written examination, frequently 
repeated, was a weakness and a source of danger in our 
educational system. The report deals with this matter 
thus :— 

The habit of judging progress in study by a method which 
demands severe but spasmodic efforts directed towards the 
repetition of details, often unimportant and usually only 
partly understood by the pupil, is, unfortunately, growing 
upon us, and tends to obscure the true purposes of educa- 
tion. A report of the Education Committee in 1905, speaking 
of our examination system, expresses the opinion that it is 
paralleled only by that in vogue in China. It may be said, 
without fear of contradiction, that in medicine to-day the 
exigencies of the examinations threaten to dominate both 
teaching and study. The student is in danger of being led 
to believe that the only work which really counts is that 
spent in preparation for the written examinations, be they 
class or professional. Some relief is urgently called for in 
= agence Sd true megan ee A . aed m 

he specific’ proposal, supporte y & e speakers 
veletred: +6 above: is to the effect that the work of the 
student throughout the whole curriculum, if suitably tested 
and recorded, might be taken into consideration as an 
important element in the assessment of the marks awarded 
in the professional examinations. The adoption of the 
scheme would encourage steady work on the part of the 
student throughout the entire course, and ‘would tend to 
diminish the too Pte practice of ‘‘cramming.’’ The 
Committee has endorsed this proposal and would recommend 
it to the Council. : pd13 ts : 

The proposal, it will be noted, is permissive in character. 
The Council has issued to the licensing bodies a series of 
resolutions and recommendations which define the courses 
of instruction and methods of examination of which it 
approves. Dealing with the latter (methods of examina- 
tion) the Council distinctly implies and in certain instances 
definitely states that ‘‘examinations should be written, 
practical, and oral.’? The importance of the practical exami- 
nation in all subjects which are taught in practical classes 
will be universally recognised ; but it is pag of considera- 
tion whether the apparent pressure on the bodies to hold 
written examinations in al] subjects, and particularly in 
those in which the curriculum test had been imposed, 
might not with advantage be removed. This suggestion, 
like the curriculum-test proposal which is presently advo- 
cated by the Committee, is rmissive in its nature. 
Teaching and licensing bodies will doubtless take the matter 
into consideration. 

The Place of the Lecture in the Teaching Scheme. 

The Education Committee was not unanimous on this 
subject, some members holding that under present 
arrangements too much prominence was given to 
lectures in the curriculum, others, in practically equal 
numbers, taking the opposite view. The report states 
the difficulties as follows :— 

It is difficult to define the term precisely; that which 
would be called a lecture when delivered to a large class 
becomes a demonstration when addressed to a few. In 
making a choice between the methods everything must 
depend on local conditions. Whichever line is chosen as the 
main one in any particular school there is no doubt that the 
lecture, using the term in its broadest sense to include the 
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treatment of underlying principles and developmental 
history, cannot well be dispensed with in medical training. 
The most potent factor in all teaching is the personal 
influence of the wise and experienced teacher. No text-book 
can give to the pupil the real knowledge and the inspiration 
which he derives from contact with the master. 

The Committee did not think it advisable to make 
any general recommendation on this subject. 

Recommendations to the General Council. 

The following recommendations were made by the 
Education Committee for the acceptance of the General 
Council :— 

1. That the “resolutions of the General Medical Council 
in regard to professional education’’ as revised in December, 
1919, be so modified as to provide :— 

(a) That before registration in the students’ register, every 
applicant shall be required to have passed, in addition to the 
examination in general education, an examination in 
elementary physics and elementary chemistry conducted 
or recognised by one of the licensing bodies. 

(b) That a student who has diligently attended an approved 
course of instruction in elementary biology in a secondary 
school or other teaching institution, recognised by a licensing 
body, may be admitted to a professional examination in 
elementary biology immediately after his registration as a 
student of medicine. 

(c) That before registration as a student every candidate 
shall produce evidence that he has attained the age of 17 
years. 

(d) That specialised instruction in physics, chemistry, and 
biology in their application to medicine shall be included in 
the professional curriculum, the teaching arrangements in 
each case to be determined by the licensing body. 

This recommendation was accepted by the Council 
with the addition of a rider to the effect— 

Provided that the minimum standard of general education 
required by the Council for registration as a student should 
be raised to a standard equivalent to that demanded in other 
learned professions previously to, or concurrently with, the 
coming into operation of the requirements of a preliminary 
examination in science before registration. 

2. That the ‘‘recommendations of the Council’’ in regard 
to ‘professional examination’’ as revised in November, 
1909, be so modified as to provide: That in the regulations 
for the several examinations it shall be provided that the 
examiners be empowered in assessing marks to take into 
account the duly attested records of the work done by the 
candidates throughout the course of study in the subject of 
the examination. 

3. That the Council approve the appointment of a number 
of special subcommittees, as detailed below, ‘‘ mixed ” in 
constitution, and each containing representatives of clinical 
studies, to be charged with the duty of reporting to the 
Council on the nature of the several curricula, defining 
essential contents from the standpoint of the adequate 
training of the general practitioner ; of advising as to the 
proper coérdination of the work of instruction; and of 
making recommendations concerning the effective teaching 
of the preventive aspects of medicine: (1) the preliminary 
sciences, as related to medicine; (2) anatomy and physio- 
logy ; (3) pathology and pharmacology ; (4) medicine, surgery, 
and midwifery. 

These two recommendations were accepted by the 
Council without modification. It was further agreed 
that the requirements of the first recommendation 
should come into force on Jan. 1st, 1923. 

PUBLIC HEALTH DIPLOMAS. 

Arising out of the report of the Public Health Com- 
mittee the Council accorded its approval to an alteration 
of the Regulations of the University of Durham for its 
degree of Bachelor of Hygiene, proposing to teach the 
subjects of bacteriology and chemistry concurrently 
during two terms. It was agreed that the two months’ 
course of instruction ‘‘ on entry,’’ and the two months’ 
“course for promotion’’ at the Royal Naval Hospital, 
Greenwich, should together count for four months’ 
study, provided that the subjects of study in either of 
them did not overlap, and that the special course of 
three months at Haslar in advanced public health should 
be recognised as sufficient to reduce to three months 
the instruction under an M.O.H. required in the regula- 
tions. Any remark upon the reports of the Inspector in 
Public Health was deferred until the inspection had 
been completed, so that a general review of the 
examinations as a whole might be made. 

The Council also authorised the Public Health Com- 
mittee to consider and revise the existing regulations 
and rules for diplomas in public health, originally 





adopted in 1880, since amended and amplified with a 
view to bringing the special course of instruction 
required of candidates for the diploma into harmony 
with the duties of a modern medical officer of health. 


Reports were received and accepted from the Students’ 
Registration Committee, the Pharmacopceia Committec, 
the Dental Education and Examination Committee, and 
the Irish Branch Council. 

The proceedings terminated with a vote of thanks to 
the President. 








IRELAND. 


(FROM OUR OWN CORRESPONDENT.) 


Medical Matters in Dublin. 

CURFEW at 10 is likely to interfere with the working of 
the medical societies, which normally meet at 8.30 P.M. 
For the purposes of their professional work medical 
men are given permits to be abroad during prohibited 
hours, but few care to rely on their permits, except in 
cases of urgent necessity, and except as regards 
midwifery little medical work is now undertaken at 
night. 

On Nov. 2lst hospitals on the north side of Dublin 
had the unusual experience of treating a number of 
recent gunshot wounds. The total death-roll in. 24 
hours in Dublin appears to have been about 30. Last 
week a further order was issued by the Government 
prohibiting the holding of inquests in several areas, 
including the county and city of Dublin. For some 
weeks past the coroner of Dublin has not been allowed 
to hold inquests in cases of sudden death where the 
forces of the Crown were concerned. 

Queen’s University of Belfast. 

On the decease of the late Sir John Byers it was 
decided to separate the departments of gynecology 
and midwifery, and to found a chair in each department. 
To the chair of gynecology the Senate has appointed 
Mr. R. J. Johnstone, F.R.C.8. The new professor had 
a brilliant career in the Queen’s University, and enjoys 
a high reputation as an operator and teacher. He 
is gynecologist to the Royal Victoria Hospital and 
surgeon to the Belfast Maternity Hospital. He is also 
chairman of the Irish Committee of the British Medical 
Association. To the chair of midwifery and diseases of 
infancy the Senate has appointed Dr. C. G. Lowry, who 
holds the positions of gynzecologist to the Ulster Hospital 
for Women and Children, and assistant gynecologist to 
the Royal Victoria Hospital. He obtained high honours 
during his academic career, including a gold medal at 
his M.D. examination, and enjoys an extensive practice 
in his own department. Both these appointments will 
add strength to the Queen’s University, and are an 
indication of the progressive spirit which emanates 
the Belfast Medical School. At the meeting of the 
Senate on Noy. 24th it was decided to raise the 
existing lectureship in public health to the rank ofa 
professorship in recognition of the growing importance 
of this department. The present lecturer is Dr. W. J. 
Wilson, whose appointment to the new professorship 
will be heartily anticipated by the profession. Dr. 
Wilson recently discharged the duties of medical officer 
of health of the Belfast Corporation during the temporary 
illness of the present incumbent, Dr. H. W. Bailie. He 
holds the positions of bacteriologist to the counties of 
Down, Antrim, and Armagh. He served in the war and 
attained the rank of Major. He is the author of a 
‘*Students’ Text-book of Hygiene,’’ and has made 
numerous contributions to medical journals upon 
bacteriology and cognate subjects. 

At the same meeting of Senate the following report 
of the Standing Committee was approved :— 


“That in future the medical students in chemistry should be 
separated from the science students, and should be given a course 
of training specifically devised in view of their special needs, as is 
done in other universities. In order that this improvement may 
be carried out with the present staff of the Chemical Department 
the Academic Council further recommends that the lectures to 
medical students in chemistry, being mainly organic emai: 
should be delivered by the lecturer in organic chemistry, whi st 
the professor of chemistry should be responsible for the ighoratory 
teaching of the medical students, which will bring him int 
personal contact with them.” 
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From the annual report of the Vice-Chancellor 
recently delivered to the Senate it appears that the 
pumber of medical students in attendance upon the 
University in the year 1919-20 was 649, of whom 519 
were men and 130 were women. Owing to the pressure 
upon the accommodation of the University several of 
the classes have to be divided.—At a meeting of Con- 
yocation held on Nov. 17th some dissatisfaction was 
expressed regarding the financial arrangements affect- 
ing the University under the present{Home Rule Bill. The 
sum of £26,000, allocated as an annual grant to the Uni- 
versity, is felt to be quite inadequate to meet existing 
needs and the great increaseof the cost of administration 
owing to conditions created by the late war. University 
finance is everywhere a pressing problem, and Mr. 
Fisher, the President of the Education Department, 
has on several occasions emphasised the need for 
greater liberality to universities on the part of the 
State.—Mr. Francis Aders Heron, J.P., has presented 
the University with a gift of £5000 to assist the 
University in making provision for the better teaching 
of physical chemistry.—During the year a new dental 
department was founded in the University with four 
lecturers in the various technical branches. 

Tuberculosis in Belfast. 

The annual report of Dr. A. Trimble, chief tuber- 
culosis officer of the city, covers a large field. In 
spite of the difficulties which beset a large indus- 
trial population, Belfast has made notable progress in 
recent years in the reduction of tuberculosis. In 1890 
the death-rate from tuberculosis was 4°6 per 1000, 
whereas in 1919 the rate was 2°1 per 1000, a fall of 
more than 50 per cent. in 30 years. It is only 
right to point out that this decline began and 
was progressive before the present anti-tuberculosis 
crusade was inaugurated. Tuberculosis, as all are 
agreed, is pre-eminently a social question and inti- 
mately bound up with questions of housing, over- 
crowding, occupation, economics, food, and general 
hygiene. Osler once said that the amount of typhoid 
fever in any area was an index of the hygienic 
intelligence of its inhabitants. The same remark 
might be made with equal propriety regarding the 
amount of tuberculosis. Sanatoriums have their value, 
and the present tendency to belittle their usefulness 
may easily be carried too far, but their effect upon 
the prevalence of tuberculosis is, and will continue to 
be, small. Domiciliary treatment is at best a pis aller. 
Nothing but a resolute policy of social reform and 
education in the principles of hygiene will success- 
fully grapple with the white plague. Science has put 
the necessary weapons in our hands, but we have 
still to learn how to employ them with full effect. 
Let us never forget that the fall in the tuberculosis- 
rate in Great Britain began soon after the repeal of 
the Corn Laws inaugurated the era of cheap food. 


Memorial to the late Mr. Robert Campbell, of Belfast. 


The medical friends of the late Mr. Robert Campbell 
have thought it appropriate that steps should be taken 
to commemorate the pioneer work that he has done 
for surgery in Ulster. An endowment fund has been 
inaugurated for this purpose, and at a meeting of the 
subscribers, held on Nov. 8th, in the Medical Institute, 
Belfast, it was decided that the memorial should take 
the form of a prize, to be called the Robert Campbell 
Memorial Prize, and that this prize should be awarded 
periodically for distinguished work in any branch of 
medical science to that member of the profession in 
Ulster or to that graduate of Queen’s University, 
Belfast, whom at the time the selection was made 
the committee should consider most deserving of the 
honour. It was also decided that the award should 
entail on the recipient the duty of delivering an oration 
to the profession, fo be called the Robert Campbell 
oration, 

‘he following Executive Committee was appointed: The 
Professors of Surgery, Medicine, Midwifery, Gynecology, 
Ophthalmology, Pathology, Anatomy, and Physiology in 
Queen’s University, Belfast; the President of the Ulster 
branch of the British Medical Association, and of the Ulster 
Medical Society; the chairman of staff of the following 
hospitals: Royal Victoria, Mater Infirmorum, Queen’s- 
Street, and the Ulster; also Dr. John Campbell and Dr. J. 





Walton Browne. Dr. James Colville was appointed 
Treasurer, and Dr. Thomas Houston Secretary. 

This Executive Committee was given power to appoint 
five trustees, two of whom must be general medical prac- 
titioners, and, along with the trustees, to award the prize 
from time to time. 

The following subscriptions to the Endowment Fund, 
totalling over , have been already received :— 


0 a ee ee ee ee ee 

T. Houston, R. J. Johnstone, R. Johnston (Portrush), J. 8. 
Morrow, T. Sinclair, J. A. Craig, A. B. Mitchell, J. C. 
eee ee hlLU 

S. B. Boyd (Ballymoney), J. Walton Browne, W. Burns, 
William M. Burnside, I. A. Davidson, George Hart 
(Measham), James Huston (Carrick), J. A. Lindsay, C. G, 
Lowry, W. G. MacKenzie, H. L. McKisack, T. H. Milroy, 
W. Monypeny, T. B. Pedlow (Lurgan), A. Gardner Robb,. 
Howard Stevenson, T. D. Warnock (Donegal), Andrew 
Fullerton, James Colville, 8. T Irwin, W. Porter 
IR ise ek. aed) cee: ved’. enti nib, ees “esate eee, 

S. Blakely, Foster Coates, Sir John Fagan (Monasterevan), 
D. P. Gaussen (Dunmurry), G. St. George (Lisburn), I. R. 
Greenfield (Holywood), T. S, Holmes, J. B. Johnson 
(Gilford), W. M. -Killen (1st Instalt.), R. R. Leathem, 
G. G. Lyttle, John McCaw, John McCrea (Wargrave), 
W. R. MacKenzie, A. P. B. Moore, Brice Smyth, 
M. Brice Smyth, I. Wallace (Knockahollet), R. M. Beatty 
(Heckmondwike), Robert Hall ... ... ... .. «. each 

Alex. Burns, James A. Clarke (Carrick), C. Graves (Cooks- 
town), David Huey (Bushmills), H. Moreland McCrea 
(London), R. McDowell, L. Rentoul, W. Smyth 
(Antrim) ... 


ae eerie ee ee 
T. C. D. Cathcart, S. J. Killen (Carrick), T. Killen Game, 
>. ae, CG 
donderry), 


R. Marshall, 8. R. Hunter (Dunmurry) ... .. 
Boyd Campbell, H. W. Cunningham (Lo 
G. M. Irvine (Mount Norris), H. R. Irvine, A. E. 
Knight (Donaghadee), Joseph Martin (Donaghadee), S. I. 
Turkington, W. J. Wilson eh ee ee BS 
i III, 555° ce uu> “ans sca Gas oom satel eee 110 

Members of the profession who wish to subscribe are 
requested to send their donations to Dr. James Colville, 
7, University-square, Belfast. 


Reuben Harvey Memorial Prize. 

The thirteenth triennial award of this prize will be 
made in July next. The competition is open to students 
and graduates of less than three years’ standing of 
Dublin schools of medicine. The prize, value £25, is 
for the best essay evidencing research in animal 
physiology or pathology. Essays, bearing fictitious 
signatures, are to be lodged with the Registrar of the 
Royal College of Physicians of Ireland, Kildare-street, 
Dublin, on or before June Ist, 1921. 

Nov. 29th. 








PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


The Value of Stock Vaccines. 

IN a recent communication to Le Cowrrier Médical Dr. 
Maurice Guibert gives the results of vaccine therapy in 
30 cases of acute epididymitis treated by dmegon, a 
gonococcus vaccine which is one of a series of stock 
vaccines all made on the same principle. The use of 
stock vaccines is fairly extensive in this country, the 
most popular ones being known as dmesta (staphylo- 
part and dmegon (gonococcus); satisfactory 
results have also been obtained with dmetys, which 
is a vaccine against whooping-cough. Some results 
of the use of these vaccines have been reported- 
from time to time in statistics of the out-patient 
department of the Pasteur Institute of Tunis. 
They are made by suspending in dilute sodium 
fluoride solution a 24 hours’ culture grown on a solid 
medium. Dmegon is a mixture of two suspensions, one 
of a culture of gonococcus and the other of a culture 
of synococcus, a Gram-positive organism originally 
described by Ch. Nicolle and L. Blaizot,' who think 
that gonorrhcea may be caused by the simultaneous 
occurrence of the two organisms. The*two suspensions 
are mixed together, so that 1 c.cm. of the mixed vaccine 
contains.50 million gonococci and 450 million synococci. 


-The initial dose is 4¢.cm., this amount correspond- 


ing to a total of 250 million germs (25 million 
gonococci and 225 million synococci). Using this 
vaccine in 30 cases of gonorrhceal epididymitis, Dr. 
Guibert has noticed that in all cases it caused the 





1 Comptes Rendus des Séances de 
Nov. 24th, 191 


‘Académie des Sciences, 
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complication to subside rapidly, but that the urethral 
discharge did not necessarily dry up. On July 6th 
Mons. E. Potherat communicated to the Société de 
Chirurgie de Paris an account of the satisfactory 
results obtained by the use of propidon (Delbet’s 
bouillon) in six surgical cases (carbuncle, cellulitis, 
abscess), thereby contirming the favourable reports on 
its use which have been published by various authorities 
during the early months of the year. Propidon is a 
mixed stock vaccine, containing staphylococcus, strepto- 
coccus, and B. pyocyaneus. It is obtained by pro- 
longed cultivation of these three bacteria; after being 
stored for a month the cultures are sterilised by heating 
to a temperature of 65°C., and are finally mixed 
together so as to obtain a standardised emulsion. 
According to Professor Delbet? this prolonged cultiva- 
tion attenuates the toxins to such an extent that the 
vaccine can be injected in very large doses without 
toxic symptoms, and a greater amount of immunity 
is developed. B. pyocyaneus is included because 
its.culture contains pyocyanase, a ferment-like sub- 
stance which possesses the power of destroying other 
bacteria, and more especially because Professor Delbet 
has observed that in septic wounds streptococci 
diminish in number when pyocyaneus bacilli become 
more numerous. Each dose of propidon consists of 
4 c.cm. of vaccine, containing 1750 million streptococci, 
3300 million staphylococci, and 8000 million pyocyaneus 
bacilli. The vaccine is injected subcutaneously or intra- 
muscularly into the buttock, one to three injections 
being given at intervals of three days. It would be 
interesting if the results obtained with various kinds of 
vaccines could be compared in order to estimate the 
value of the principles upon which these French stock 
vaccines are made. 


Instruction in Orthopaedics. 

Dr. F. Calot, surgeon-in-chief to the Hépital Roths- 
child and the Orthopedic Institute (St. Francois de 
Sales) at Berck, is giving a practical course in ortho- 
pxics to which foreigners are admitted from Jan. 17th 
to 24th, 1921. The subjects to be dealt with are: con- 
genital and acquired deformities, external and surgical 
tuberculosis, and the practical handling of fractures. 
Explanations will be given in English and Spanish. 
The inclusive fee for the course is Fr.140. Application 
should be addressed to the secretary, Clinique Calot, 
69, Quai d’Orsay, Paris. 

The Late Professor Debove. 

After a long and painful illness Professor Maurice 
Debove died last week at the age of 75. His career 
had been brilliant. He received his medical education 
at the Ecole de la Faculté de Médecine de Paris, and 
became interne des hdépitaux in 1869, graduating 
M.D. Paris in 1873. From this time onwards his 
success as a teacher and his skill as a physician became 
more and more apparent, until after holding various 
other appointments he was elected to the chair of 
pathology in the Faculty of Medicine of Paris in 1890. 
He filled the offices of dean of this faculty and of con- 
sulting physician successively to the Hospice Bicétre, 
the Hépital Andral, and the Hépital Beaujon. Member 
of the Académie de Médecine since 1893, he was 
appointed its permanent secretary in 1913. He was 
also hvunorary president of the Conseil Supérieur 
d’Hygiéne. Professor Debove was the author of numerous 
publications and of two classical text-books, ‘‘ Traité 
des Maladies de l’Kstomac’”’ and ‘‘ Traité de Clinique 
Médical,’’ written by him and two of his pupils, 
MM. Rémond and Sallard. Moreover, he stimulated 
other pupils to write various manuals under his 
supervision which have achieved much popularity. 
Owing to the war Professor Debove was persuaded to 
postpone his retirement from his offices of professor and 
consulting physician to the Beaujon Hospital for four 
years, and only recently severed his connexion with 
this hospital. He did not live long to enjoy the leisure 
he had earned, as he was taken ill soon after his 
retirement, and in spite of an operation his condition 
became hopeless. 





2 MM. Pierre Delbet, Beauvy et Girode: Iniections théra- 
peutiques de cultures vieillies, Bul, Acad. de Méd., 3e Sério, 
t. Ixxii., p. #2, 1914. 
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SCHOOL MEDICAL SERVICE. 
Cambridgeshire. 


THE work here is still in arrears owing to the deple- 
tion of the staff during the war, yet the dental work 
has gone forward, 8905, or 80 per cent., of the children 
from the age of 6 to 13 being inspected and 60 per cent. 
of the 3690 requiring it receiving dental treatment. 
The percentage of refusals was high (46 per cent.). 

As the majority of the children live in remote villages, 
dental treatment is carried out by means of a travelling 
clinic, and treatment for visual defect is given on school 
premises. Children with enlarged tonsils and adenoids 
are operated on in hospital. The school medical officer, 
Dr. Frank Robinson, draws attention to the very defective 
sanitary arrangements in some of the schools. ‘‘ Most 
of the schools are provided with bowls for washing, 
the accommodation being, on paper, more or less satis- 
factory, but in many it is not made use of, no water or 
soap being provided, and no arrangements being made 
for emptying waste water.’’ On the other hand, he 
points out that in certain schools where the teacher 
takes an interest excellent use is made of simple appli- 
ances. Sanitary discipline in schools is a matter that 
requires thorough overhauling. 


Cheshire. 


10,547 children were examined, excluding 12,924 
examinations as to visual acuity. Only 1 per cent. of 
all the children examined were found to have visual 
defect, ‘‘a figure very much lower than any recorded 
in the latest report of the chief medical officer of the 
Board of Education.’’ Vertical writing, now generally 
regarded as of doubtful advantage, is recommended 
as a means of preserving good vision in children. In 
his report Dr. Meredith Young reports that out of 
4844 cases of uncleanliness only 4 remained unremedied. 
Thyroid enlargement has been dealt with by Dr. W. W. 
Stacey, who tound case-incidence greatest at puberty. 
Out of 1991 children of all ages, 162, or 8 per cent., were 
found to have enlargement of the thyroid, the affection 
very often running in families. He also deals in a 
general way with hypothyroidism, which he regards 
as far more prevalent in schools than is generally 
supposed. 

Radnorshire. 


In this county only 65 per cent. of the children were 
found in a state of normal nutrition, 9°8 per cent. were 
poorly nourished, and 24°5 were only fairly nourished. 
Of the 993 children examined, 80°5 per cent. were found 
to have good vision, 12°5 per cent. slightly defective, 
and 12°5 per cent. bad vision, according to Dr. C. J. 
Thomas's classification of visual defect. Referring to 
sanitary conditions in schools, Dr. L. W. Pole reports 
** conditions exist which would not have been tolerated 
in the front line trenches, where the difficulties in 
regard to sanitation were incomparably greater.’’ The 
state of the cloak-rooms and school-rooms also calls 
for remark: ‘‘ There is not a school in Radnorshire that 
can be said to be clean.”’ 


Leicestershire. 

During 1919 a thorough survey of the buildings in this 
county was made. The bad lighting of the older type 
of school is said to account for many cases of defective 
vision. The amount of visual defect is 9°7 per cent. in 
the intermediate, and 17'7 per cent. in the leaver 
group, making 10°8 per cent. altogether, a strong con- 
trast with the 1 per cent. of Cheshire. Here, again, 
arrangements for washing in the schools, old and new, 
seem deplorably inadequate; insufficient cloak-room 
accommodation calls for special notice. In one school 
of 122 children the only accommodation available was 
99 pegs in a room 11 feet long by 8 feet wide. 

Aberdeen. 

9460 children were examined, excluding 6554 special 
cases. The intimate relation between school and home 
has always been emphasised here. Out of 623 cases 
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examined by the school oculist 513 were found to 
require spectacles. Atropine was used only in 40 percent. 
of the cases, and the number examined per hour was 
5°19. There seem to be very good bathing and swimming 
arrangements, 1320 children from various schools 
attending the school baths during the summer vacation. 
In connexion with sanitary conveniences in schools Dr. 
G. Rose reports that ‘‘the hygienic conditions of those 
of even our best schools is not equal to what exists in 
the poorest homes. This should not be.”’ 
Rutland. 

1120 children were examined during the year, ex- 
cluding 905 re-examinations. Of these, 11 were special 
cases. Only 3 cases of rickets were noted. Poor 
nutrition was found in 7 per cent. of the cases examined, 
86 per cent. of the parents attended medical inspections, 
and Dr. C. Rolleston asserts that no other education 
authority in Great Britain obtains better results. Dirty 
heads were found in 10 per cent. and dirty bodies in 
1°5 per cent. ‘‘ No school nurses were employed during 
the year, and better results in cleanliness, number of 
children treated, and number of parents attending 
inspections were recorded than ever before.”’ : 





URBAN: VITAL STATISTICS. 
(Week ended Nov. 27th, 1920.) 

Enalish and Welsh Towns.—In the 96 English and Welsh 
towns, with an aggregate civil population estimated at nearly 
18 million persons, the annual rate of mortality, which had 
been 11-8, 13°4, and 12°8 in the three preceding weeks, rose 
to 13-5 per 1000. In London, with a population of nearly 
44 million persons, the annual death-rate was. 141, or 
05 per 1000 above that recorded in the previous week, 
while among the remaining towns the rates ranged from 
6:0 in Newport (Mon.), 6°5 in Eastbourne, and 6°6 in Ilford, 
to 20°7 in Cambridge, 23:1 in York, and 23:2 in Stockton- 
on-Tees. The principal epidemic diseases caused 239 deaths, 
which corresponded to an annual rate of 0°7 per 1000, 
and included 90 from iutuntile diarriea, 67 from diphtheria, 
36 from measles, 21 from scarlet fever, 20 from whooping- 
cough, and 5 from enteric fever. Measles caused a death- 
rate of 1:7 in Walsall and diphtheria of 1:2 in Stockport. 
There were 5575 cases of scarlet fever and 2626 of diphtheria 
under treatment in the Metropolitan Asylums Hospitals 
and the London Fever Hospital, against 5610 and 2563 respec- 
tively at the end of the previous week. The causes of 4 of 
the 4623 deaths in the towns were uncertified, of which 
5 were registered in Birmingham, 4 each in South Shields 
and Tynemouth, and 3 each in Bootle and London. 

Scottish Towns.—In the 16 largest Scottish towns, with an 
aggregate population estimated at nearly 24 miiiion persons, 
the annual rate of mortality, which had been 14-7, 14:3, 
and 136 in the three preceding weeks, rose to 14-3 per 
1000. The 305 deaths in Glasgow corresponded to an annual 
rate of 14:3 per 1000, and included 5 from infantile diarnhoa, 
3 from whooping-cough, and 1 each from enteric fever, 
small-pox; and diphtheria. The 96 deaths in Edinburgh 
were equal to a rate of 147 per 1000, and included 2 from 
infantile diarrhoea and 1 from scarlet fever. 

Irish Towns.—The 125 deaths in Dublin corresponded 
to an annual rate of 15°7, or 3°4 per 1000 below that 
recorded in the previous week, and included 6 from infantile 
diarrhoea, and 1 each from whooping-cough and diphtheria. 
The 111 deaths in Belfast were equal to a rate of 14:0 
per 1000, and included 5 from infantile diarrhea, 2 from 
diphtheria, and 1 each from enteric fever and scarlet fever. 








CONTRIBUTIONS TO HOSPITALS AS AN INSURANCE.— 
At a recent annual meeting of the Court of Governors of the 
Royal Hospital for Diseases of the Chest, Mr. Stuart de la 
Rue said that the system of payments by patients would have 
to be introduced in the near future. He suggested that the 
best method of preserving the voluntary system would be to 
persuade the community during the time that they were in 
good health to make contributions to the hospitals in the 
form of insurance against sickness, and thus become entitled 
to attendance. 


UNIVERSITY OF LEEDS: APPEAL FOR £500 000.— 

In the interests of higher education the University of Leeds 

* issued an — for — ——. and at a meeting 

eli in the Leeds Town Hall on Nov. 25th the Vice-Chancellor, 

Michael Sadler, announced that £112,800 had been 

ived or promised towards the £500,000 required. The 

viber of students attending the University is three times 

S irge as before the war, and new laboratories or buildings 

© required in nearly all departments, including those of 
‘icine and dentistry. 





Correspondence. 


“ Audi alteram partem.” 


XETIOLOGY OF TUBERCULOSIS. 
To the Editor of THE LANCET. 


S1r,—If this discussion is to be of value, we must, I 
think, clearly understand what are the points at issue. 
Professor 8. Lyle Cummins made two contributions to 
the literature of, I think, unequal importance. 

In the first place he provided new and valuable 
illustrations of the very old principle that the incidence 
of an infective disease upon a population not previously 
exposed tends to be very heavy. The stock illustration 
is, of course, measles, while some of the observations 
made upon the pneumonia of native labourers in South 
Africa are recent and relevant examples. But Professor 
Cummins’s instances are important because in the 
familiar example of measles it is possible to doubt 
whether the exceptional severity of the disease 
amongst the Polynesians were not really due to the 
inadequacy of the treatment of the sick ; this objection 
does not apply to Professor Cummins’s data of army 
phthisis. 

In the second place, Professor Cummins embarked 
upon a general theoretical discussion and here, as I 
think, he was less successful. Professor Cummins’s 
account of the historical doctrine of phthisis is 
inadequate. For this Professor W. Bulloch and I are 
perhaps to blame; we scarcely did justice to the early 
literature. In effect, the doctrine of the ancient 
physicians—as expounded by Galen—was perfectly 
consistent. It envisaged three factors of all disease: 
(1) the make-up of the body, its crasis; (2) such 
habits and customs of life, the procatarctic factors, as 
lowered the bodily resistance to all forms of disease ; 
(3) the specific factor or ‘‘ seed of pestilence.’’ It was 
supposed that (1) was subject to natural, innate and 
heritable, variations, and might be modified by the 
operation of (2). Various attempts were made (notably 
by Galen in the De Temperamentis) to correlate external 
objective characteristics with innate predispositions— 
i.e., particular ‘“‘crases’’ or ‘‘ temperaments.’’ The 
phthisical type is a particular case (not, so far as I 
recollect, discussed in De Temperamentis). <A diathesis 
was a deviation imposed upon the innate crasis from 
without.! 

The point is not a mere question of historical 
minutie; it is that the general content of opinion 
down to a time within the memory of those very 
recently living was perfecly consistent in regarding the 
whole problem of disease as unitary, the emergence of 
any particular disease as conditioned by the innate 
crasis (with the obsolescence of the elemental theory 
the word crasis naturally became obsolete and was 
replaced by predisposition or habitus) and the totality 
of external factors, of which specific infection was 
one. The apparent diversity, shown in the quotations 
contained in Bulloch’s and my paper, is very largely 
verbal. Sir James Clark, writing in 1835, says :— 

“Tf a more healthy and natural mode of living were adopted by 
persons in that rank of life which gives them the power of choice, 
and if more consideration were bestowed on matrimonial alliances 
the disease which is so often entailed on their offspring might not 
only be prevented, but even the predisposition to it extinguished 
in their families in the course of a few generations."’ 2 

Galen in the second century would have put more 
emphasis upon the “healthy and natural mode of 
living ’’ and less upon the inheritance of a crasis, but 
he would have admitted both factors, and, perhaps, 
added a’ ‘‘ seed of pestilence.’’ In our own time, not by 
any means all, but certainly the most influential, physi- 
cians have inserted the specific element (denied by Sir 
James Clark, but admitted by Galen) and attributed to 
it far more importance than to either of the others. 
Professor Cummins takes a similar course. That none 
of the facts he adduces are in the least inconsistent 
with the etiological concepts of the older physicians 





1 See Galen, De Sympt. Causis, Kuehn’s edition, vii., p. 259. ) 
2 Treatise on Pulmonary Consumption, 1835, p. 269. ‘ 
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will be seen ; that they have no relevance to the logical 
doctrine of inherited predisposition Professor Karl 
Pearson has pointed out. 

Professor Cummins, in theorising about prevention, 
has, I think, been misled by an analogy. He is 
conscious of the successes achieved by antityphoid 
inoculation, and supposes that a similar triumph awaits 
the immuniser against tuberculosis. There is, I submit, 
no true analogy. Temporarily ta confer upon a physically 
select group a greater than average power of resistance 
to a specific infection is an essentially different task 
from that of permanently elevating the resistance of a 
whole race. The difference is of kind as well as of 
degree. There is, I submit, a fundamental weakness in 
this philosophy of preventive medicine; it is like the 
difference between the examination coach and the 
real teacher. A skilful coach can inoculate a pupil up 
to a high grade of immunity against an ordinary 
‘external’? examiner; by so doing he often fulfils a 
useful purpose. But that more vigilant examiner whose 
questions are not printed but yet must be answered in 
the schools of life is not so easily baffled. 

Shoemakers die of tuberculosis at 44 times and com- 
mercial clerks at 34 times the rate of clergy. I do not 
suppose Professor Cummins believes that the im- 
munisation of the children of clergy through the milk- 
supply is so efficient as to explain these contrasts. As 
a bacteriologist, he will rightly appeal to the greater 
opportunities of massive infection enjoyed by factory 
operatives and clerks in crowded offices. May not 
even this be somewhat too simple an explanation? 
Vocational selection is after all a fact; I do not 
think my father could have persuaded a blacksmith 
to take me as apprentice. Nobody is concerned to 
explain away the fact that normal physical characters 
are inherited. In all parts of Austria, rural dis- 
tricts and the crowded capital alike, the mortality 
from phthisis has risen year after year since 1915. 
I suggest that the variations of natural resistance 
and the general lowering of the average of resist- 
ing powers due to an unphysiological way of life 
must be studied, that no ingenious short cuts to the 
solution of the problem of great plagues are available. 
Dr. Leonard Hill has shown how, quite apart from any 
factor of massive specific dosage, natural resistance not 
to one but to all infections may be reduced. Whether 
what Dr. Hill has shown may be the explanation of 
what we find, is indeed the explanation, can be ascer- 
tained by the methods of the ‘‘ unintelligible’’ bio- 
metricians ; not quickly nor easily, but securely. 

I do not intend to be a newspaper pessimist, but the 
survivors of a great war, which has destroyed a consider- 
able percentage of the physically select males, and of 
the second greatest pestilence in history, who read day 
by day of famine and sickness throughout large tracts 
of Europe, will do well to doubt whether security can 
be purchased on cheap terms. ‘‘ Preventive medicine,”’ 
says Sir George Newman in his first report, ‘‘is con- 
cerned with the physiology and psychology of man even 
more than with the physical form or end-results of 
disease, and to deal with it effectually involves dealing 
with all its aspects continuously.’’ 

I am, Sir, yours faithfully, 

Loughton, Nov. 20th, 1920. MAJOR GREENWOOD. 


CCELIAC DISEASE. 
To the Editor of THE LANCET. 


Sir,—In answer to Dr. R. Armstrong’s letter, pub- 
lished by you on Nov. 13th, I must express my concern 
at having in my recent paper' appeared to have over- 
looked the important communication by Dr. F. J. 
Poynton, Dr. D. N. Nabarro, and himself, entitled ‘“‘ A 
Contribution tothe Study of a Group of Cases of Chronic 
Recurrent Diarrhoea in Childhood.’’? I can assure him 
that I had studied it with care and made no mention of 
it because I understood that the whole point of his 
contribution lay in the supposition that his cases were 
not essentially instances of coeliac disease, but were 
cases of organic intestinal disease upon which a possible 
coeliac (acholic) element was superimposed. 





The relationship of the cases in Dr. Armstrong's 
paper to true coeliac disease is a matter of great conce:n 
to those working at the subject. Setting aside the trie 
but rare cases of pancreatic infantilism described by 
Bramwell,* it would seem that we have three groups of 
cases showing pale fatty diarrhoea, enlargement of the 
abdomen, and, if the diarrhoea persists long enough, 
retardation of growth. 

1. Cases in which the true coeliac (acholic) element is 
the primary disturbance. This I take to be a functional 
derangement for reasons which I will give later; and I 
suppose that bile-salt secretion or circulation is at fault. 
This group is the true ‘‘ celiac affection,” as described by 
Gee,‘ who noted that there were no obvious causative lesions 
to be found after death. 

2. Casesin which as the result of the cceliac disorder there 
develops a secondary enteritis set up by the abnormal condi- 
tion of the contents of the bowel. This group is at present 
na only, but should it exist it would be included 
under the true coeliac type. 

3. Cases in which the primary disease is an organic 
disease of the bowel, which may by itself set up fatty 
diarrhoea, or to which the celiac derangement may be added. 
To this group the first case in Dr. Armstrong’s paper 
belongs; the symptoms, treatment, and pathology all prove 
this, and the reader is led to infer that in the authors’ judg- 
ment the remaining cases described are essentially similar. 
But this, I think, is not coeliac disease, and in 1913 the 
authors went out of their way to avoid the use of that term, 
as witness the title of their paper. The question arises, 
What can we call such a case as their fatal case? I should 
prefer to call it ‘‘ intestinal infantilism,’’ using Herter’s 
term ° without agreeing to his theory of the specific bacterial 
causation of the enteritis. 

The crucial matter of the discussion is this: Was Gee 
correct when he stated that the coeliac affection might persist 
and produce stunting (for he described this vividly) without 
there being any recognisable causative organic disease? I 
think he was, and for this reason. I see no essential differ- 
ence between temporary cases of cceliac stools, protraeted 
cases, and persistent cases leading to infantilism. (a) Tem- 
porary cases. Acholic stools may be passed for a few days 
—e.g., with dentition (see Cheadle,® Case 5). (b) Protracted 
cases. Cheadle’s Case3 had cceliac symptoms for two years, 
but Dr. Rudd kindly tells me (October, 1920) she got quite 
well and developed normally at puberty. Dr. H. J. van 
Praagh’s case,’ after symptoms lasting over a year, got quite 
well, the author informs me. (c) Persistent cases with 
infantilism. In an unrecorded case of my own symptoms 
had been present for nearly five years, the child had been 
under observation for three years, was considerably stunted 
in growth, and had suffered from cedema of the extremities 
during acute attacks of diarrhoea; yet after death no chronic 
changes were found in the pancreas, liver, or intestine to 
account for the symptoms. 

A further point in favour of the functional origin of 
the essential coeliac derangement is that it is at present 
impossible to correlate coeliac disease with any type of 
organic hepatic disease; nor do we ‘find in cases of 
advanced hepatic disease the presence of cceliac 
symptoms. 

I trust this letter will assure Dr. Armstrong that 
it was not without-deliberation that I omitted reference 
to his cases; but because in dealing with coeliac disease 
from the points of view of its fat-digestion and treat- 
ment by bile-salts, I thought it safer not to refer to 
cases which appear to be, and were, as I thought, 
published as being, allied to, rather than true instances 
of, this disorder.—I am, Sir, yours faithfully, 

Harley-street, W., Nov. 22nd, 1920. REGINALD MILLER. 

References.—l. THE LANcET, 1920, ii., 894. 2. Brit. Jour- 
Child. Dis., 1914, xi., 145 and 193. 3. Clin. Stud., Edin., 1902-5, i., 
157. 4. St. Bart. Hosp. Rep., 1888, xxiv., 17. 5. Infantilism from 
Chronic Intestinal Infection, 1908, New York. 6. THe LANCET, 1903, 
ii., 1497. 7. THe LANcET, 1904, i., 224. 





MALIGNANT GROWTHS OF THE ANTRUM. 
To the Editor of THE LANCET. 


S1R,—On one point my experience hardly agrees with 
that of Mr. E. D. D. Davis, who, in his very interesting 
article in your issue of Nov. 27th, says that in operating 
on the maxilla, the horizontal limb of Fergussons 
classical incision did not give much more access to the 
operative area than was provided by the vertical limb 
alone. But my present object is to refer to a means by 
which the consequent occurrence of infra-orbital oedema 
may be circumvented—a small technical refinement 
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which was, I believe, first demonstrated to me by 
Mr. Wilfred Trotter. 

In the modification to which I refer, the horizontal 
diverges from the vertical limb of the incision in the 
usual manner; but only for about half an inch. As 
soon as it has passed outwards in the skin to a point 
beyond the punctum lachrymale, the knife is carried 
through the lower tarsal plate into the lowest level of 
the conjunctival fornix, straight down to but not 
through the periosteum of the malar bone. The incision 
is continued outwards in this layer as far as desired, 
and the lower eyelid, except for its median quarter or 
third, is stripped outwards with the cheek. The 
cut surfaces of the tarsus are afterwards accurately 
apposed by three or four stitches of ophthalmologists’ 
salmon-gut or horsehair; the conjunctival fornix may 
require a couple of fine catgut stitches, but usually falls 
into place without any. The usual stitches in the skin 
of the vertical and of the innermost half-inch of the 
horizontal limb keep the parts so well in place that 
there is no strain on the fine tarsal sutures ; and in the 
end-result there is no cosmetic or functional damage. I 
have adopted this device not only for tumours of the 
antrum, but also on one occasion to obtain access by 
the naso-antral route for the removal of a pituitary 
tumour. The case was reported in THE LANCET of 
July 5th, 1919, and to-day the patient is in perfect 
health, with no facial disfigurement. 

It is noteworthy that this manceuvre eliminates the 
subsequent incidence not only of the cutaneous infra- 
orbital cedema, but also of the usual conjunctival 
chemosis. Iam, Sir, yours faithfully, 

Wimpole-street, W., Nov. 28th, 1920. H. LAWSON WHALE. 





THE DANGER OF SELF-ADMINISTRATION OF 
NITROUS-OXIDE GAS. 
To the Editor of THE LANCET. 


Sir,—In view of a recent fatal accident resulting 
from the testing of a cylinder of nitrous-oxide gas by 
self-administration, we think it right to bring this 
danger to the knowledge of those interested in the 
administration of anesthetics. 

One of us (J. D. H.) called at the dentist’s house to 
administer gas to a patient, and on entering the con- 
sulting-room found the dentist dead in his operating 
chair with the mask applied to his face. The head 
had fallen forwards and sideways over the arm of the 
chair and was resting upon the gas-stand while the 
cylinder was still supplying gas. At the inquest it was 
stated that the dentist at times tested the apparatus by 
inhaling the gas previous to its use for an operation. 

We believe it to be a common practice among dental 
surgeons occasionally to take a so-called ‘ whiff,”’ 
sufficient only to cause partial unconsciousness. 
Several eases are known to us where this has been 
done by the surgeon while standing in the upright 
position, the result being a heavy fall on the. floor. 
The mask being fortunately displaced, there followed 
@ return to consciousness. But if the inhalation, as in 
this case, be taken while lying down there is a danger 
of complete unconsciousness supervening, when tonic 
muscular spasm may retain the mask in position until 
fatal asphyxia occurs. 

The self-administration of nitrous-oxide gas is stated 
to afford a very pleasurable sensation, and this fatal 
case should be a warning that the practice is not devoid 
of grave danger. Sir Frederic Hewitt has reported a 
fatal instance.! We shall be glad to hear of any other 
such cases.—We are, Sir, yours faithfully, 

- JAMES DONALD HOLMES, M.B., C.M. 
HEDLEY C. VISICK, M.R.C.S., 


; Anesthetist to the H i 
Nov. ath, lon ampstead General Hospital. 





THE LATE LEONARD GUTHRIE. 
To the Editor of THE LANCET. 


118, —Recently you published a letter asking for a 
Pnotegraga of the late Dr. Leonard Guthrie. I am 
Stad to say that two copies have been obtained, one a 


! Anesthetics, third edition, p. 284. 








recent full-length snapshot, but unfortunately taken in 
strong sunlight, and the second a photograph taken 
many years ago. Both of these have been enlarged, 
and any of your readers may obtain copies from me, 
the price being 12s. 6d. each. ; 
I am, Sir, yours faithfully, 
H. W. BURLEIGH, 


Secretary and General Superintendent, Hospital 
for Epilepsy and Paralysis. 
Maida Vale, W., Nov. 25th, 1920. 





ACIDOSIS AND BEE-STINGS. 
To the Editor of THE LANCET. 


S1r,—In his clinical note which ‘appeared in your 
issue of Oct. 23rd Dr. J. O. Beven expressed the opinion 
that certain patients of his who were stung by the rock 
bee, Apis dorsata, developed an acidosis, and he treated 
them accordingly. In commenting upon Dr. Beven’s 
observations you suggest in an annotation that the con- 
dition described was not an acidosis due to the formic 
acid of the bee-sting, but more likely was a severe 
toxemia due to the specific toxalbumin in the bee- 
sting. 

Crile, in his excellent book on ‘‘ Surgical Shock,’’ has 
thrown much light on the causation and pathology of 
shock. He has shown that shock is produced by an 
intensification of the everyday causes of fatigue, and 
that such shock is due to an excessive amount. of 
nociceptive stimuli reaching the brain cells. These 
stimuli of a harmful nature to the animal organism 
are produced (1) in muscular exertion ; (2) in emotional 
excitation, (3) in physical injury, (4) in anaphylaxis, 
(5) in injection of foreign protein, (6) in injection of 
various toxins, (7) in injection of acids, and in several 
other conditions. 

It was also shown that any one of these factors, 
per se, if intense enough, produced shock of some 
degree or other, and that if any of the above factors 
occurred simultaneously the added result was a 
marked degree of shock. However, the interesting 
point is that in shock produced by any one of these 
causes taere was a concomitant intracellular acidosis, 
which acidosis was measured and proved to be present 
by the diminution of the reserve alkalinity and an 
increase in the hydrogen-ion concentration of the 
blood. 

Applying all this to the cases in point, the victims of 
the bee-stings were rock climbing, which induced a 
certain amount of muscular fatigue, the numerous bee- 
stings caused intense pain stimuli, no doubt there was 
an emotional element of fear, and there was an injection 
of acid, toxin, and foreign protein in each sting. Added 
together, these nociceptive stimuli were probably 
sufficient to cause profound shock, with an intracellular 
acidosis, and therefore Dr. Beven’s treatment was 
sound and rational and his diagnosis correct. 

I am, Sir, yours faithfully, 
A. D. Symons, M.B., Ch.B., D.P.H., 


House Physician, Royal Hospital for 


Nov. 23rd, 1920. Sick Children and Women, Bristol. 








NATIONAL RELIEF FuND HospPiTaAL GRANT.—The 
Executive Committee of the National Relief Fund have 
appointed a special committee to advise them as to the 
distribution of the English and Welsh share of the grant 
voted towards the reduction of the war deficits o woe 
ran 
ales 


voluntar 
is £700. 


hospitals of the United Kingdom. The total 
,000, ay the amount applicable to England and 
is £560,000. The Distribution Committee consists of Sir 
George Murray (chairman), Sir Napier Burnett, Rev. G. B. 
Cronshaw, Miss Mary Macarthur, Sir Arthur Robinson, 


and Viscount Sandhurst. Since the amount available will 
not be sufficient to allow of all deficits being paid off in full, 
the committee of the Fund have decided that assistance 
must in general be limited to hospitals having a resident 
medica! staff and at least 50 beds. In special cases, however, 
the Distribution Committee have a discretion to recommend 
grants to hospitals with less than 50 beds. No grant will be 
made in cases where the deficit for the five years ending 
Dec, 31st, 1919, is less than £500, and cottage hospitals, con- 
valescent homes, and sanatoriums are definitely excluded. 
Application forms have now been issued to all hospitals 
eligible for assistance. 
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Parltamentary Intelligence. 


HOUSE OF COMMONS. 


MINISTRY OF HEALTH BILL. 

THE Ministry of Health (Miscellaneous Provisions) Bill 
was considered by Standing Committee A of the House of 
Commons on Wednesday, Nov. 24th. Sir WILLIAM PEARCE 
presided. 

Treatment of Incipient Mental Cases. 

Clause 10 of the Bill, which deals with treatment for 
incipient mental disorder, provides that :— 

“(1) Notwithstanding the provisions of any Act a person shall not, 
if the required conditions are complied with, be liable to any 
penalty for receiving to board, lodging, or taking charge of for a 
period not exceeding six months, or such longer period not 
exceeding in all twelve months as may be approved by the Minister 
and whether for payment or not, any person suffering from mental 
disorder which is incipient in character and of recent origin, but 
not being a person who has been certified as a lunatic under the 
Lunacy Acts, 1890 to 1911, or in respect of whom an order has been 
made under the Mental Deficiency Act, 1913: 

Provided that nothing in this Section shall authorise any person 
who has been received into any institution, home or house under 
this Section to be detained therein if he delivers to the super- 
intendent or other person, by whatever name called, having the 
charge of the institution, home or house, or sends by post to the 
Minister, notice in writing that he desires to be discharged 
therefrom. 


(2) The required conditions for the purposes of this Section are as 
follows :— 

(a) The institution, home or house in which the person is 
ew must be approved for the purposes of this Section by the 

inister : 

(b) No such person shall be received into the institution, home or 
house except with his previous consent in writing and except on a 
certificate in writing by two duly qualified medical practitioners to 
the effect that that person is reasonably likely to benefit by treat- 
ment therein: 

(c) The superintendent or other person, by whatever name called, 
having charge of the institution, home or house, shall on the 
demand of any person having authority to inspect the institution, 
home or house, produce all such written consents and certificates 
as aforesaid: 

(d) The reception under this Section of any person into the insti- 
tution, home or house shall be reported to the Minister by the 
superintendent or other person aforesaid. 

(3) Any institution, home or house approved by the Minister 
under this Section shall be periodically inspected by officers 
appointed for that purpose by the Minister. 

(4) The Minister may make regulations for the purpose of carrying 
this Section into effect. 


(5) If any person acts in contravention of or fails to comply with 
any regulations made by the Minister under this Section, or detains 
any person or otherwise acts in contravention of the provisions of 
this Section, he shall be liable on summary conviction to a fine not 
exceeding one hundred pounds or to imprisonment for a term not 
exceeding six months or to both such fine and imprisonment.” 

Mr. THOMSON moved an amendment to leave out the 
words ‘for a period not exceeding six months or any longer 

riod not exceeding in all 12 months as may be approved by 
he Minister and whether for payment or not.” He sub- 
mitted that the clause as it stood made contradictory 
reading. They ail realised the absolute necessity of doing 
something at once for these shell-shock cases and nervous 
disorders which were the result of the war, in addition to 
the large number of the civil population who had shown 
incipient signs of mental disorder. There must, however, 
be no compulsion, and if the second part of the clause was 
to be effective patients must be able to leave when they 
liked. They were suspicious of the working of the Lunacy 
Law. These cases should be dealt with on the same lines as 
ordinary physical ailments. An atmosphere of freedom was 
necessary to their recovery.--Dr. ADDISON said he sym- 

thised with the objects of the honourable Member, but he 

id not quite see how he was achieving them by this amend- 
ment. There were a number of amendments on the paper 
designed to secure real freedom for the patients, a consider- 
able number of which he hoped the Committee would accept. 
The amendment was withdrawn. 

Dr. ADDISON accepted an amendment, moved by Mr. C. 
EDWARDS, to limit the period to six months. Every case, he 
said, would be reviewed at the end of that period.—The 
amendment was agreed to. 

Earl Winterton’s Amendment. 

Earl WINTERTON moved to leave out the words ‘‘ whether 
for payment or not.’ He thought that in all institutions 
for the treatment of disease, whether mental or other, the 
ideal to be aimed at was the institution which made no 

rofit out of its patients. A great friend of his was 

iterally killed by the treatment he received in a nursing 
home. Scandals had been shown up from time to 
time in the case of these private nursing homes. There 
was an unfortunate lady whose case attracted considerable 
attention some time ago. She wrote two articles under 
a nom de plume in which she showed how she had been 
an ordinary inmate of a so-called mental hospital, the sort 





of ‘‘rest-cure’’ hospital which he assumed would be con- 
templated under this clause. He thought the evidence she 
brought forward was indisputable that she was really treated 
extremely badly. He would quote from a_ letter which 
she had written to him on the subject. She said that 
while a s-called voluntary inmate of a mental hospital 
of the highest standing, and while under the ‘ protection” 
not only of such safeguards as were proposed in the new 
Bill, but of Section 315 of the Lunacy Act, 1890, she was 
easily and with complete impunity certified and incarceratea 
in that institution as a lunatic by pre-arrangement. That 
kind of case might easily arise when they had a system 
of homes run for profit. The age | he had mentioned was 
asked to sign a document when she arrived at the hospital 
in a very nervous state. She did so, but she did not know 
that the document would afterwards be used as evidence 
of her consent to enter the home. He could not see that 
these safeguards would prevent abuses. The whole idea 
was repugnant to him, especially where ex-soldiers were 
concerned. 
Dr. ADDISON said he entirely agreed with the noble lord’s 
eneral proposition, and he welcomed such a statement 
rom him very much, especially as he was intimately 
associated with the voluntary hospital movement, and in 
general disliked the idea of a profit being made out of this 
class of patients. But they had to deal, not with something 
that they would like, but with something that they had 
actually got. In the vast majority of ex-Service 
cases, it would be a pre in respect of services 
rendered. It would be the Ministry of Pensions that would 
make the payment in respect of ex-Service men still under 
their care. As to scandals, he did not know anything about 
the particular case to which the noble lord referred, but he 
knew well enough that under any imaginable statute cases 
of that kind would arise. The Government’s plan was to 
avoid, as far as was humanly possible, wrong arising. A a 
large percentage of men suffering from incipient menta 
disorders were cured within six months. He was afraid it 
was quite impossible to face the facts and not to recognise 
that in a considerable number of cases, whether there was a 
profit or not, some payment would be made in respect of 
the treatment; otherwise they would enormously limit the 
use to which this clause could be put. 
Lieutenant-Colonel NATHAN RAw said he wished early 
treatment to be given to prevent the mental. disorder 
becoming incurable. Although they would all. like. to be 
hilanthropists, and to treat all cases of incipient. mental 
naien without a profit, it was obvious that it could not 
be done. The only alternative was for the State or the 
proper authority to deal with all these cases. In the course 
of six months it could be seen whether a case was going to be 
cured or to pass into the state of lunacy. In 99 cases out of 
100 the patient’s liberties would be carefullylooked after. 
Major FARQUHARSON thought that the question of profit 
was an important point. A voluntary boarder who had gone 
into one of these homes had in a measure pleaded guilty, as 
it were, to being of an unsound mind. There was a prejudice 
of their case to begin with, and it only required a small 
degree of eccentricity or mental aberration or deviation 
from normal conduct on the part of the patient for one or 
two learned gentlemen—medical men—and the person who 
honestly regarded himself as taking charge in the legal 
sense of that individual to get him certified insane, There 
was therefore a very real danger. All these dangers could 
be dealt with by the simple expedient that before that 
person was certified a lunatic a report must be submitted in 
writing to the Minister of Health. : 
Lieutenant-Colonel FREMANTLE thought that the treat- 
ment of these diseases as ordinary diseases in general 
hospitals could not be considered the ideal and proper or 
normal course. Those who had had experience of a 
good ene general hospitals knew that, whereas 
formerly they had their lunatic wards, it had now 
become necessary to exclude mental cases. The general 
tendency was to separate mental cases from ordinary cases 
for reasons that everyone could understand. Surely the 
ideal condition of affairs was that which with great satis- 
faction they had seen developed during the last 10 or 20 
years—namely, that lunatic asylums should no longer be 
asylums where people were shut up for the protection both 
of themselves and of the public (which was the basis of the 
Lunacy Laws), but that they should be mental hospitals 
with a view to general treatment, improvement, and 
recovery with as little delay as possible. He had with him 
a report of the Committee of the Association of Medical 
Psychologists, a body which might be. taken to hold the 
approved and recognised scientific views of those who dealt 
with these matters. The report was dated 1918 and contained 
roposals which definitely aimed at a system of voluntary 
rders in mental hospitals. There were difficulties 
in the way, but they would all agree that the ideal 
thing was to have a suitable registered hospital, or 
rivate home, undertaken by people as an act of philsn- 
hropy to which patients could be sent. The actual facts 
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were that these homes, private homes or registered hospitals, 
which had power to take in voluntary boarders at the present 
time, really catered for the middle- and upper middle-classes. 
But it was necessary to provide for people who could 
not afford high fees for proper treatment. He did 
not see how this clause met the case in any way. That 
splendid institution, the Maudsley Hospital, was founded by a 
medical man at a cost of £40,000 for the people of London. 
It was entrusted to the County Council, as lunacy authority 
for London, and was opened, he thought, just before the war. 
But it was taken over for war purposes, and had not been 
used for these purposes. By. provision of Parliament it must 
be made available for the class of treatment under considera- 
tion. It had 140 beds, but that was a drop in the ocean con- 
sidering the requirements of London. The Mental Asylums 
Committee of the London County Council had definitely 
approached the Minister of Health with a strong request to 
be able to introduce in these mental hospitals a system of 
voluntary boarders, but the right honourable gentleman’s 
argument was that they wanted to keep this kind of case 
and the system of control free from the stigma of lunacy. If 
they could do so, well and good, but the stigma of lunacy 
was not the only thing to be considered, and if they could 
not get provision made for them in any other way, they, as 
the authority to deal with the sufferers in London, felt most 
strongly that they must make provision for them in the 
ordinary mental asylums or hospitals. In medical science 
they should always see that the relationship between 
the different classes of hospitals was mutual. There 
were the cases of relapsed patients who came frequently 
and asked to be allowed to return to the mental 
hospitals where they had once recovered. That was where 
they could have voluntary boarders without re-certification. 
He claimed that the county mental hospital should be given 
the power to take in voluntary boarders. It was the only 
way of introducing this up-to-date treatment which they ail 
desired to give to incipient cases among the working classes. 

Dr. MuRRAY said he thought that they would be compelled 
for some time to take advantage of any likely institution 
that would help in this matter. He thought they should 
aim at treating these mental cases so far as possible in 
general hospitals, so as to get rid of the stigma of lunacy, 
even if they provided, as they would be compelled to provide, 
separate intermediate institutions. He had no fundamental 


objection to payment for those persons who entered these 
institutions, and he had no great objection to people running 
them for profit if they were properly inspected and super- 


vised by the Ministry of Health. But he would have no 
connexion between the Board of Control and these cases. 

The amendment was still under discussion when the 
Committee adjourned for the day. 

Discussion of the Bill Resumed. 

On Thursday, Nov. 25th, the Standing Committee resumed 
consideration of the Ministry of Health Bill. Discussion 
on Earl Winterton’s amendment to Clause 10, begun on the 
previous day, was continued, and eventually the amendment 
was withdrawn. 

Mr. T. THOMSON moved an amendment to provide that 
such institutions as those receiving cases of incipient mental 
disorder should not be run for private profit. The whole 
idea of making a profit out of these cases was repugnant, and 
would open the door to abuses from which a large number of 
shell-shocked ex-soldiers might suffer. The medical pro- 
fession ought not to desire to trade on these afflictions.— 
Dr. ADDISON agreed that the ideal would be that no private 
profit should be made out of these cases, but he could see no 
reason why, if adequate safeguards were provided, persons 
skilled in that particular form of private enterprise should 
not profit out of their skill—Major MoLsoNn opposed the 
amendment, and resented the statement that the medical 
profession farmed and traded on these cases. The profession 
should be allowed to make a fair profit—The amendment 
Was negatived. 

he Committee agreed to amendments requiring an 
‘nmate of such an institution to give 48 hours’ notice of his 
intention to leave, and also substituting the word “leave” 
for ‘‘ be discharged therefrom.” 
a Licutenant-Colonel NATHAN RAW moved to insert after 

“writing” in Subsection (b) of Section 2 of the clause the 
Nerds ‘or in the’ case of his mental incapacity by that of 

is nearest relative.” He said there were certain cases of 
acute delirium or acute violence where a person would be 
_ ,to give his consent to admission to an institution.— 
os W INTERTON opposed the amendment on the ground 
ee State recognised only two classes—the sane and 

. Josane. If a person was unable to say that he was 
Willing or unwilling to go into such a home he ceased to be 
5 Sane person, and he was no longer a “‘ borderland’”’ case.— 
: ', ADDISON agreed with what Earl Winterton had said, but 
— wen advised that under the clause as it stood a large 
; en of shell-shock cases might be excluded. Cases of 
= ‘rium tremens would also be excluded. He would leave 

‘© matter tothe discretion of the Committee, although 





personally he would vote for the amendment.—The amend- 
ment was rejected by 20 votes to 14. 

The subsection was afterwards amended by providing that 
the certificate of one doctor instead of two should be 
sufficient, and Clause 10 as amended was agreed to by 
17 votes to 10. 

Position of the Voluntary Hospitals. 

Earl WINTERTON moved the postponement of Clause 11 
which seeks to give power to county councils to supply and 
maintain hospitals, to contribute to any voluntary hospitals 
within their area, to undertake the maintenance of Poor-law 
hospitals and institutions, and to establish and maintain 
or contribute towards ambulance services. He said that 
although the position of the voluntary hospitals was critical 
it was not lost. He believed that appeals to the ‘“‘ newly 
rich’ should be enlarged, and also it must be borne in mind 
that the prices of hospital commodities were falling. He was 
in favour of the standardisation of hospital wages and com- 
bination among hospitals for purchasing purposes. Voluntary 
payments by patients would also become a greatly increased 
source of revenue. He urged Dr. Addison to postpone the 
clause and not to push the voluntary hospital system finadly 
over the precipice to destruction until an impartial com- 
mittee of inquiry had gone fully into the matter.—Mr. 
ORMSBY-GORE seconded the amendment, which was still 
under discussion when the Committee adjourned. 


Resumed Discussion on Clause 11. 

On Tuesday, Nov. 30th, Standing Committee A continued 
the consideration of the Ministry of Health Bill. Sir W. 
PEARCE presided. The discussion of the amendment moved 
on Thursday by Earl WINTERTON to postpone Clause 11 was 
resumed. 

Dr. ADDISON said he was sure that every Member of the 
Committee would agree with the tribute which the noble 
lord had rendered to the voluntary hospitals. It was 
impossible to over-estimate the services which those 
institutions had rendered to our country for many 
centuries. Everyone must hope that the position of those 
hospitals was not hopeless. It would be rash and 
foolish to do anything to cripple the initiative and 
enterprise associated with them which was linked in- 
extricably with the progress of medical science. He 
was sure that a great deal could be done for these 
institutions, as had been seen in some conspicuous instances, 
by improved organisation in buying and in the method of 
collecting their contributions. There was also the assistance 
which could be obtained, and was being obtained, from 
paying patients. The question arose whether rate-aid would 
dry up the source of voluntary contributions. That fear 
was entertained, and, he thought, with great justice. But 
they would all agree that they could not have the hospitals 
shut up. He thought it was possible to exaggerate the evils 
which might follow from rate assistance. They had found 
in the case of maternity and child welfare, tuberculosis, and 
so on, that voluntary associations were still flourishing, in 
some respects more than ever, although sums were avail- 
able for these services both from the rates and from the 
Exchequer. 

Earl WINTERTON pointed out that those who opposed this 
clause contended that the tremendous burdens which the 
ratepayers had to pay were already drying up the voluntary 
contributions. 

Dr. ADDISON said that these services such as maternity 
and child welfare, tuberculosis, and so on, involved in most 
cases only a halfpenny rate, and rarely exceeded a penny 
rate. Everything depended on the way things were 
arranged. Everyone felt the importance of making no false 
step in this matter which affected the voluntary hospitals ; 
and it was only fair to say that by the efforts of the Ministry 
they had made a material contribution to their assistance 
during the past few months. Nevertheless, the other day 
there was a meeting of Members of Parliament of both 
Houses, and he had seen the Chairman of the Committee, 
Mr. Mildmay, and Sir Arthur Stanley, Chairman of the 
British Hospitals Association, who urged very strongly npon 
him that they wanted above all things to sustain the 
voluntary hospitals if they could do so. As he had 
said, he thought that a great deal could be done 
by codperation and the sinking of too much _ indi- 
viduality which sometimes characterised these institu- 
tions. It was pointed out that between now and a few 
months hence the amount from contributions from the 
rates was not likely to be very great. He thought that was 
a fair statement. In a letter which he had received from 
Mr. Mildmay it had been urged that he should appoint a 
small and impartial committee to inquire into the matter 
and report in a few months’ time on the financial position 
of the voluntary hospitals throughout the country. In order 
that the report might be presented as soon as possible the 
inquiry would have to be relatively narrow. He proposed 
to appoint forthwith a committee ‘‘to inquire into and 
report upon the financial position of the voluntary hospitals 
throughout the country and make recommendations.” 
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Lieutenant-Colonel FREMANTLE: Will it include Ireland ? 

Dr. ADDISON: I do not suggest that. It is only Great 
Britain. Continuing, the right honourable gentleman said 
he hoped that the Committee would agree to delete the 
portion of the clause which empowered county councils to 
contribute out of the rates to voluntary hospitals, in order 
that the ground might be cleared for the inquiries of this 
Committee, and in order that they might have a free hand. 
He hoped that they would have the goodwill of the British 
Hospitals Association and other organisations representing 
hospitals, in order to secure the expeditious working of the 
Committee. He proposed that the Committee should consist 
of five members, and that none of them should be a medical 
man, or anyone connected with hospital management. 


Poor-law Hospitals. 


They had had reports ad nauseam on Poor-law questions 
for many years. e did not see that any good would be 
done by further inquiries. The Government, however, had 
given an explicit pledge to the electors at the last election 
that they would transform the Poor-law. They could not deal 
with health services in any comprehensive form without deal- 
ing with the Poor-law. They must see that they took action 
on the right lines. There were 54 Poor-law hospitals separate 
from the other Poor-law institutions of the country, and some 
were very excellent. Out of the 90,000 odd Poor-law beds 
there were on the average 30,000 empty all the year round. 
They must try to make the best use of these beds. There 
were 635 different Poor-law authorities, and what they did 
for one they must do for all. The empty beds were empty 
in the main because people had a vehement objection to 
going into a Poor-law institution. They must have a big 
authority in charge of hospital management. There were not 
staffs available for a system involving the endless multipli- 
cation of authorities, and in any case such a system would 
be a great burden on the rates. They must have an 
authority not tied to the needs of a particular district 
but able to take a wide view of the needs of the community. 
Therefore the unit of Government could not be less than a 
county borough council or a county council. Besides, it was 
necessary to link up with the hospitals the higher teaching 
institutions and scientific services, and these could not be 
organised in terms of hundreds of small authorities. There 
was no class of the community more in need of skilled 
medical services than the middle class. It was quite 
impossible for the Ministry of Health to stand by and see 
this waste of accommodation while there were multitudes 
of ple who were suffering for the lack of it. Therefore 
he hoped the Committee would support him in making 
available in some practical fashion the empty beds in our 
Poor-law institutions. 

Mr. SWAN complained of the gross inequalities of the 
voluntary system, and said that he thought these health 
questions ought to be undertaken by the State. He thought 
it would be impossible to get an impartial inquiry. 

Earl WINTERTON withdrew his amendment. 

Dr. ADDISON moved an amendment to omit from the 
clause the proposal empowering county councils to 
supply and maintain hospitals, and to authorise them ‘to 
acquire by agreement with any Poor-law authority, any 
Poor-law hospital or infirmary belonging to that authority 
within their area, and maintain the same as a hospital.” 
He explained that this limitation of pores was in accord- 
ance with the pledge he had given to the House. 

Colonel LAMBERT WARD ogee the amendment on the 
ground that it would interfere with the working of the 
ordinary voluntary hospitals. Practically every leading 
surgeon and — was at present on the staff of those 
hospitals, and rendered invaluable services for nothing. He 
was afraid if it was once recognised that hospitals were 
national institutions supported by the rates these gentle- 
men would expect to receive some remuneration for their 
services. If he were to have an operation he would be 
charged 100 guineas or more, but it was some satisfaction to 
know that the man at the other end of the knife was not 
going to make the hopeless mess of him that he had probably 
made of the first man he had experimented on. 

Ear] WINTERTON interposed to protest against the honour- 
able Member’s remarks. If it was intended as humour he 
thought it was rather a poor sort of humour. To suggest 
that a surgeon made a mess of even his first operation was 
quite untrue. No surgeon was allowed to operate until he 
was as skilful as he could possibly be in his profession. 

Colonel LAMBERT WARD: Iam sorry the honourable and 
gallant Member has taken my remarks so seriously. I 
merely expressed the satisfaction I felt that I was not the 
first person to be performed upon. If he will accept that 
apology I shall be gad to tender it. Continuing, the honour- 
able Member said he considered that the National Insurance 
Act should be amended to cover hospital treatment as well 
as ordinary medical treatment. Instead of ‘‘ ninepence for 
fourpence”’ they mignt give ‘‘tenpence for fivepence’’ or 
‘**one shilling for sixpence.”’ 





Mr. ORMSBY-GORE also opposed the amendment, which, he 
said, created a revolution in our existing system, because it 
said for the first time that it should be the duty of the county 
authority to provide treatment for illnesses and diseases 
generally, or treatment of any particular illnesses or diseases 
or classes of illnesses or diseases. It might be described as 
‘‘legalising Bradford.” He objected to breaking up the 
Poor-law piecemeal. 

After further discussion the Committee agreed to the 
amendment by 23 votes to 7, after which they adjourned. 


WEDNESDAY, Nov. 247TH. 


Ministry of Health Publications. 

Captain TuUDOR-REES asked the Minister of Health if he 
would state how many persons were engaged in the prepara- 
tion and circulation of the publications issued by his depart- 
ment; and whether, with a view to a reduction in expendi- 
ture, a large number of them could be discontinued.—Dr, 
ADDISON replied: The preparation and circulation of the 
publications issued by the Ministry of Health forms only a 
small part of the ordinary duties of the staff of the Ministry 
and is not allotted to a special staff. Very substantial 
curtailments have recently been made in this direction. 


Lunacy Act, 1890. 

Mr. MYERs asked the Minister of Health whether he would 
take steps to have posted up in the waiting-rooms of all 
public asylums Section 79 of the Lunacy Act, 1890, which 
gives a relative or friend of the pauper patient the right to 
claim thit the patient be delivered over to their care on 
their undertaking responsibility in regard to him that he 
shall not harm himself or others or become chargeable to 
any union.—Dr. ADDISON replied: This suggestion is at 

resent under the consideration of the Board of Control, who 

ave recently directed certain inquiries in the matter. 


Lunacy Documents. 

Mr. Tyson WILSON asked the Minister of Health whether, 
in view of the possible risk to the security of integrity of 
the official documents upon which any person was com- 
mitted to an asylum, he would take steps to ensure by 
regulation or otherwise that henceforth the originals of such 
documents should, immediately upon their delivery to the 
manager of the asylum, be forwarded by him to the Board of 
Control for safe keeping ; that the said Board supply to him 
by return copies of these documents certified as true copies 
by two of the Commissioners, which copies should serve, 
instead of the originals, as the authority for his detention of 
the patient, this regulation being rendered necessary by 
recent admitted instances of such documents having been 
tampered with ; and would he say where, in the case of the 
extinction of a licence, such documents had been preserved 
up to the present.—Dr. ADDISON replied: The custody of the 
documents to which the honourable Member refers is 
governed by the gee ge of the Lunacy Act, 1890. If the 
honourable Member will give me any information that is at 
his disposal as to any alleged tampering with documents I 
will make immediate inquiries into the matter. 

Eyesight and Film Production. 

Commander Viscount CuRzON asked the Minister of 
Health whether the Actors’ Association recently drew his 
attention to the extreme power of lights used in film-pro- 
duction work and to the resulting danger to eyesight there- 
from; and what action he had taken in the matter.—Dr. 
ADDISON replied: My attention has been drawn to thie 
representations made Lf the Actors’ Association in the 
matter, and I have asked the Committee on the question of 
the Causes and Prevention of Blindness which isnow sitting 
to consider the matter and report. 

Viscount Curzon: If the Committee report to the effect 
that there is danger to eyesight, will the right honour- 
able gentleman’s department take action ?—Dr. ADDISON: 
I had better see what they report first. 

Empty Beds in Poor-law Institutions. 

Sir CyriL Coss asked the Minister of Health whether the 
estimate of 30,000 empty beds in Poor-law institutions 
referred to the whole of the country; on what date were 
such beds empty ; and whether he would state the numbet 
of empty beds, excluding emergency beds, on Jan. lst and 
July 3ist in each of the years 1918, 1919, and 1920 for London 
and for the rest of the country, respectively.—Dr. ADDISON 
replied: The estimate of 30, empty beds related to the 
whole of England and Wales and was based on information 
obtained within the last few months. This estimate refers 
to hospital beds only. The total number of empty beds of 
all kinds in Poor-law institutes is much larger. cannot 
give the figures for the earlier years, but there were 
approximately 13,000 empty beds of all kinds in Londos 
and 89,000 in the rest of the country on Jan. 3lst last, an 
14,000 in London and 91,000 in the rest of the country, oP 
July 3lst. 
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Deputy Commissioner of Medical Services. 

Lieutenant-Commander HILTON YOUNG asked the Minister 
of Pensions whether he woald consider the desirabitity of 
abolishing the office of Deputy Commissioner of Medical 
Services, and, in the interests both of economy and efficient 
administration, delegating the work now done by this 
department to the local committees as before October, 1919. 
—Major TRYON replied: The Deputy Commissioner of 
Medical Services is responsible both for the machinery of 
medical boarding and the examination of pensioners, as 
well as for the supervision of their medical treatment. My 
right honourable friend is satisfied that this post serves the 
interests both of economy and of efficient administration, 
and he is unable, therefore, to entertain my honourable and 
gallant friend’s suggestion. 

Departmental Committee on Pensions Administration. 

Mr. ORMSBY-GORE asked the Minister of Pensions if he 
had appointed or would appoint anyone on the Departmental 
Committee on Pensions Administration familiar with Poor- 
law administration in order that the problem of applications 
by ex-Service men for poor relief might be examined in its 
relation to the present pensions system.—Major TRYON 
replied: The inquiry is concerned solely with the adminis- 
trative machinery of the Ministry, and the difficulty referred 
to would, therefore, be outside the scope of the Committee’s 
investigation. 

Grants for Medical Education. 

Mr. GILBERT asked the President of the Board of Educa- 
tion if he would state which of the London hospital medical 
colleges received grants in aid of medical education during 
the years 1918 and 1919 respectively ; how much was granted 
to each school; whether any of the medical schools had 
adopted the clinical unit system advocated by the Advisory 
Committee on University Grants; if so, what amounts had 
been or would be so allocated; and what was the scale of 
salaries of the director, assistants, and staff of each such 
clinical unit.— Mr. CHAMBERLAIN (Chancellor of the 
Exchequer) replied and gave tabular statements showing 
(l) the grants to London hospital medical schools, and 
(2) the staffs of clinical units. 


TABLE I.—Grants to London Hospital Medical Schools. 
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Clinical units were established for the academic year 1919-20 at 
the Medical Schools of St. Bartholomew’s (medical and surgical), 
St. Thomas’s (surgical), and University College Hospital (medical 
and surgical), and special additional grants were paid to these 
schools as shown above. 


TABLE II.—Staffs of Clinical Units. 
St. Bartholomew’s. 

| 
Director ... aaa 
Assistant Director 


First Assistant ... 
Second Assistant 


Medical Unit. Surgical Unit. 
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Assistant Director ... 
First Assistant ... 
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St. Thomas’s. 
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University College. 
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Medical Unit. 
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Upkeep and Repair of Artificial Limbs. 
Major GLYN asked the Minister of Pensions whether 
Serving officers who wore artificial limbs had to bear the 
eB of their upkeep and repair, and whether this difference 
- treatment between officers and men suffering the same 
isability had been made for any reason.—Major TRYON 
replied: The answer to the first part of the question is in 
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the affirmative. I am informed that non-commissioned 
officers and men are discharged from the Service when they 
have been fitted with an artificial limb. The second part of 
the question does not therefore arise. I may add that there 
is nodifference of treatment between officers and men when 
both have left the Service. 


THURSDAY, N ov. 257TH. 
Concurrent Treatment and Training. 

Lord HENRY CAVENDISH-BENTINCK asked the Minister of 
Pensions if he could state how many men in receipt of high 
disability pensions were still in need of further treatment 
and training; how many were now undergoing treatment 
and training in Government institutions; and whether it 
was proposed to add to the accommodation at present 
available.—Mr. MACPHERSON replied: Some 2000 men have 
been recommended by medical referees for admission to 
convalescent centres for concurrent treatment and training. 
I regret that it is not possible, without considerable inquiry, 
to state how many of these men arein receipt of high dis- 
ability pensions, but Iam informed that a majority of the 
men found suitable for concurrent treatment and training 
do not belong to the category suggested. Arrangements are 
in progress for providing substantial additions to the existing 
accommodation, and a first instalment of 300 places will be 
available early next month. 


Treatment Allowances. 

Mr. CAIRNS asked the Minister of Pensions if he would 
allow treatment allowances to men for one week or more 
after their treatment ceased in order that they might be 
a until they found employment.—Mr. MACPHERSON 
replied: I fear that the concession proposed would be 
pronase | to the terms of the Royal Warrant under which 
these allowances are paid, since they are paid during the 
period of treatment only. Moreover, the object sought to 
be gained by my honourable friend’s proposal would not be 
within the scope of my department, but within that of the 
Ministry of Labour. 


International Congress against Alcoholism. 

Lieutenant-Colonel ALLEN asked the Prime Minister 
whether Sir Auckland Geddes acted on the instructions of 
His Majesty’s Government in attending the Fifteenth Inter- 
national Congress against Alcoholism recently held at 
Washington; if so, whether he was instructed to make 
reports thereon and send them to the Home Office, Board of 
Trade, and Ministry of Health; and, if so, would he have 
these reports printed and circulated.—_Mr. HARMSWORTH 
(Under Secretary for Foreign Affairs) replied: Sir Auckland 
Geddes attended the first meeting of the Congress, and 
H Government was represented at the remaining 
meetings by a member of the staff of the British Embassy 
at Washington. I expect to receive shortly a report of the 
proceedings of the Congress, and will then consider whether 
it could usefully be printed and circulated. 


Maternity Proposals of the Washington Conference. 

Mr. ADAMSON asked the Prime Minister whether he was 
aware that the decisions of the Washington Conference had 
to be submitted to Parliament for legislative enactment 
within 12 months of the date of the closure of the Conference, 
and that this period expired on Jan. 27th next; and whether 
he was now in a position to state the Government policy on 
the maternity oo of the Conference.—Mr. LLoypb 
GEORGE replied: The Government are aware of their 
ee under Article 405 of the Treaty of Versailles, 
and are devising machinery in accordance with the law and 
practice of the constitution for giving effect thereto. I 
would, however, point out to my right honourable friend 
that in exceptional circumstances a period of 18 months is 
allowed for taking the action prescribed under Article 405, 
although I hope that there will be no occasion for the 
Government to avail themselves of this extended period. 

Regulations under the Dangerous Drugs Act. 

Mr. GILBERT asked the Secretary for the Home Depart- 
ment whether all the regulations under the Dangerous 
Drugs Act have been issued and are now in operation.—Mr. 
SHORTT replied: Regulations under Sections 3 and 7 of the 
Act are in preparation, and will, it is hoped, shortly be 
issued. 

Export of Opium, Morphia, and Cocaine. 

Mr. GILBERT asked the President of the Board of Trade if 
he would state what was the form of certificate now 
required to be signed on behalf of foreign Governments 
without which opium, morphia, and cocaine and their’ 

reparations could not be exported from the country.—Sir 
Pair LLOYD-GREAME (Parliamentary Secretary to the 
Board of Trade) replied: Exports of opium, morphia, and 
cocaine and their preparations to United States of America, 
France, Canada, and Japan are only licensed on production 
of a certificate signed on behalf of the Government con- 
cerned that the consignment is required exclusively for 
legitimate scientific or medical purposes and will not be 
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re-exported. The extension to other countries of a similar 
system of certificates is at present the subject of 
negotiations. 


Pensioners and In-patient Hospital Treatment. 

Mr. CarRns asked the Minister of Health if he was aware 
of the long waiting period of war pensioners in getting into 
hospitals for treatment as in-patients; and, if so, would he 
press for the extension of hospital accommodation for 
such pensioners.—Mr. MACPHERSON (Minister of Pensions) 
veplien I am glad to inform my honourable friend that 
recent extensions of in-patient accommodation have, to a 
large extent, removed the difficulties which unfortunately 
existed some months ago. Further accommodation is being 
provided which should enable all demands for in-patient 
treatment to be met without delay. 


Hygiene of Food and Drink. 

Sir WATSON RUTHERFORD asked the President of the 
Board of Education whether the Board of Education was 
responsible for the preparation of the hygiene of food and 
drink, being a pamphlet entitled ‘‘The Syllabus of Lessons 
for Use in Schools, and Notes for the Assistance of 
‘Teachers’’; whether he was personally aware of the contents 
of such syllabus ; and whether he considered it any part of 
the duty of the Board of Education to disseminate teetotalism 
views amongst the pupils of the schools.—Mr. H. LEwIs 
(Parliamentary Secretary to the Board of Education) replied: 
I do not accept the description of the document and its 
purposes implied by the last part of the question. 

Sanitary Condition of Rye. 

Mr. GRUNDY asked the Minister of Health whether he had 
received any complaints from the town of Rye regarding 
the housing conditions in that district and the general 
insanitary condition of the town; whether his attention 
had been drawn to the last record of the local medical officer 
of health; whether a scheme for building 90 houses was 
adopted but had not been proceeded with ; and whether, in 
view of the insanitary condition of a large number of houses 
in the district and the failure of the Rye town council to 
| iipeome with the erection of houses on the Cadborough sité, 
ne would have further inquiries made into the whole matter. 

—Dr. ADDISON replied: I have not received any such com- 
plaint from the town of Rye, but I have seen the report of 
the medical officer of health for the year 1919, and I find 
that a number of houses were found on inspection to be 
unfit, and that the medical officer of health considers that 
additional houses will be necessary to replace some of them. 


Plans for 90 houses at Rye have been approved, and a 
contract for an instalment of 20 houses was signed on 


Sept. 20th. I am having inquiries made into the progress 
of the scheme. 
Fripay, Nov. 26TH. 
Employment of Women and Young Persons. 

The Women, Young Persons, and Children (Employment) 
Bill was considered on Report, when Captain BowYER moved 
the following new clause :— 

“Notwithstanding anything contained in the Factory and Work- 
shop Act, 1901, it shall, subject to any conditions prescribed by the 
Secretary of State, be lawful at any time between 6 in the morning 
and 10 in the evening, on any week day other than Saturday, to 
employ women and young persons in shifts averaging for each shift 
not more than eight hours per day.”’ 

He said this clause embodied a recommendation of the 
Select Committee on the subject, who had heard evidence 
including that of representatives of certain workers’ 
organisations whose members might be affected and the 
report of that committee was unanimous. He claimed 
that it would lead to a reduction of hours for the workers, 
to increased output, to increased efficiency, and to a decrease 
of unemployment. He would let those advantages go by 
the board, however, if he thought that the system would 
militate against the health or the comfort of the workers, 
but he believed neither would be imperilled.—Mr. SEDDON 
seconded. If there was any belief in the equality of sex, surely 
they ought to give women opportunities of earning their daily 
bread while taking care that the conditions of work would 
not jeopardise their health or that of the young persons 
ee a J. BELL opposed the clause. For women 
to have to begin work at 6 o’clock, which would mean 
leaving home at 5 without breakfast and having to work 
three or four hours before they got a meal, could not be 

ood for them or for the children they might bear.—Major 

RAY also opposed the clause. If the industry of the nation 
could not be made to prosper without exploiting boys and 
firls of 16 we had, indeed, entered on the down-grade 
in this country.—Captain ELLIOT, as one who was anxious 
for shorter hours of employment, thought that if 
they negatived the proposal to have two shifts they 
wiped out a the chance of getting a really short 
working day. e was not pressing this point as represent- 
ing any organisation or asa reactionary step to $ more 
women and young children into the industrial mill, because 
it was his object, as it was of everyone engaged in medicine, 





to extract them as far as possible from the meshes of that 
damnable net. But he could not see that the rejection 
of the proposal would help the ideals honourable Members 
have set before them.—Mr. SUGDEN said employers in 
the textile industries meant to fight this clause. This 
peculiar method of labour called the two-shift system 
would be against the physique and the health of the 
employees and of the children that were to come.—Mr. 
INSKIP, a member of the Departmental Committee on the 
subject, said that medical man after medical man with the 
ample experience gained during the war, quite impartial 
people, had declared that no harm would result. No case 

ad been made out on medical grounds against the two-shift 
bg a oa SHORTT (Home Secretary) said a great deal of 
the debate had been wide of the mark. There was no 
proposal for new or permanent legislation, but the proposal 
was that certain provisions that were adopted during the 
war should be continued for a limited period in order that 
they might be thoroughly investigated, and that the per- 
manent provision eventually decided upon should be based 
on the best and widest experience. It had not been found 
that it had any evil effects either upon the health or the 
home welfare of those concerned. The debate was adjourned. 


National Health Insurance. 


Mr. T. DAvigEs asked the Minister of Health whether a 
person insured under the National Insurance Act on going 
into a workhouse became chargeable to the common fund of 
the union, while the latter got no part of the sick benefit 
due to the member ; and if that were so, could it be altered. 
—Dr. ADDISON replied: The answer to the first part of the 
question is in the affirmative. Under Section 12 of the 
National Insurance Act, 1911, as amended by subsequent 
Acts, no part of any benefit due in respect of the period of an 
insured person’s residence in a Poor-law institution is pay- 
able to the guardians, and it is also provided by Section 3 of 
the Act that there can be no assignment of, or charge on, 
any of the benefits, which it will be remembered are provided 
out of contributions compulsorily paid by insured persons 
and their employers. The guardians have, however, their 
ordinary powers of recovery of the whole or part of the cost 
of maintenance where the circumstances appear to them to 
justify such a course. 











Obituary. 


SYLVESTER DAVID WILLARD, M.R.C.S., L.R.C.P. 


WE regret to announce the death, on Nov. 28th, of 
Sylvester David Willard in his fifty-sixth year from 
broncho-pneumonia of some ten days’ duration. His 
father, a practitioner in Albany, New York, died early, 
and Willard was brought up by his mother, whose 
striking personality he shared, and with whom he lived 
until her death a year ago at the age of 86. Willard 
was educated at St. Bartholomew’s Hospital, and after 
taking the Conjoint qualification of the London Colleges, 
worked for a year at the Presbyterian Hospital, New 
York. He then held further resident appointments in 
London, and settled in practice in the West End, 
becoming connected with the Equitable Assurance 
Company of the United States, and subsequently its 
chief medical examiner, and medical officer to the 
U.S.A. Consulate-General. He remained an American 
citizen, and had the best characteristics of his 
nationality. Dr. R. H. King, a close friend for 37 years, 
writes: ‘‘He was a man of distinct personality and 
wide sympathies, so that he had a varied acquaintance 
in all parts of the world. His numerous friends and 
patients knew that he was interested in their individu- 
ality, and always eager to help in difficulties—medical 
or otherwise. It was his combination of the man of 
the world and the careful, painstaking physician that 
ensured the confidence of his patients.” 








PRESENTATION TO A MEDICAL MAN.—Mcr. H. Barnes, 
O.B.E., LL.D. McGill, M.D. Edin., J.P., who has been elected 
President of the Cumberland Infirmary, with which institu- 
tion he has been connected for the past 47 years, was oD 
Nov. 26th presented by the honorary medical staff with . 
handsome silver inkstand as a mark of their esteem an 
regard. Dr. Barnes was appointed physician to the 
Cumberland Infirmary in 1873 and has devoted his life to the 
improvement of the institution, a wing of which bears his 
name, 
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Medical Hews. 


UNIVERSITY OF OXxFORD.—The following have 
been gerne Examiners for medical degrees in 1921 and 
1922: In Organic Chemistry, F. D. Chattaway, M.A.; in 
Human Anatomy, F. G. Parsons, F.R.C.S.; in Human 
Physiology, J. G. Priestley, D.M.; in Materia Medica and 
Pharmacology, W. E. Dixon, M.A. Camb.; in Pathology, 
G. Dreyer, M.A.; in Forensic Medicine and Public Health, 
B. H. Spilsbury, B.M., M.A.; in Medicine, E. F. Buzzard, 
D.M.; in Surgery, J. Howell Evans, D.M., M.Ch.; in 
Obstetrics, A. Donald, D.M. Edin. 


THE Minister of Health has appointed Dr. C. E. S. 
Flemming, of Bradford-on-Avon, and Dr. E. H. Houfton, of 
Mansfield, to be members of the Consultative Council on 
Medical and Allied Services, in succession to Dr. A. Fulton 
and Dr. A. Linnell, who resigned from the Council on taking 
up appointments under the Ministry. 


ROYAL SuRGICAL AID SocigETy.—The annual 
meeting of this society will be held at the Mansion House, 
London, on Tuesday, Dec. Tth, at 4 P.M., the Lord Mayor 
presiding. 


Lieutenant-Colonel C. I. Ellis,C.M.G.,R.A.M.C.(T.), 
has been — a Knight of Grace of the Order of the 
Hospital of St. John of Jerusalem in England. 


MIDDLESEX HOSPITAL MEDICAL ScHooL.—The 
date for the reopening of the school is Jan. 3rd, and not 
Jan. 23rd, as stated in our advertisement pages last week. 


MEDICAL SOCIETY OF LONDON.—A meeting will be 
held at 11, Chandos-street, Cavendish-square, London, W., 
on Dec. 6th, at 8.39 p.M., when a discussion on the Surgical 
Treatment of Malignant Disease of the Colon will be intro- 
duced by Sir Berkeley Moynihan, followed by Sir W. 
Arbuthnot Lane, Mr. Garnett Wright, Mr. J. P. Lockhart- 
Mummery, Mr. G. Grey Turner, and Mr. H. W. Carson. 


THE Kent Branch of the B.M.A. will be addressed 
by Lord Dawson of Penn on the section of the Report of 
the Consultative Council dealing with Primary Centres, 
with special reference to the application of the principle to 
existing hospitals, clinics, and medical institutions. Every 
member of the profession in the area around Dartford is 
cordially invited and strongly urged to attend at 3 p.m. 
= is Dec. 9th, at the Board Room, 37, West Hill, 

artford. : 


Lonpon (R.F.H.) ScHooL oF MEDICINE FOR 
WomEN.—The fund inaugurated in October last for increasing 
the clinical facilities for the medical education of women at 
the Royal Free Hospital is growing steadily, and now 
amounts to over £27,000. The donations include £1000 from 
Sir Dorabji Tata, of Bombay. Twenty-three beds for patients 
who can afford to pay for their maintenance whilst sick will 
be opened at the Royal Free Hospital about the end of 
January ; the demand for these beds grows daily. The pro- 
vision and maintenance of the free or partially free beds for 
those persons who at present cannot pay the cost price of 
their maintenance is giving cause for much anxiety. Con- 
tributions to the _— fund aud to the general expenses of 
the hospital should be sent to Sir Francis Layland-Barrett, 
Bart., M.P., a Fund Committee Room, Royal Free 
Hospital, Gray’s Inn-road, London, W.C.1. 


NATIONAL HEALTH AND STATE 
Dawson of Penn, speaking at the Manchester Town Hall 
recently on the organisation of the medical services, sug- 
gested that discussion between doctors and non-medical 
members of the community would be helpful, and that there 
must be a steady extension of the organised provision of 
fabric and equipment. Nothing should be done to make the 
family doctor an official and the patient, not a friend, 
but a cipher. The first to suffer from such a State 
Service would be the workman and his family. The 
present state of finance was the governing factor in 
the situation. A closer and better organised association 
between the medical officers of health and the other 
doctors of a district would be immensely to the advantage of 
the community, and he suggested the formation in every 
district of an advisory committee to the health administra- 
tion. Hospitals that had teaching schools should be put 
into a separate ‘schedule, and receive financial assist- 
ance from the national exchequer. The Manchester Royal 
Infirmary was a national institution which should be a joint 
responsibility of the nation and the city of Manchester. 
Necessary State aid could be given, Lord Dawson con- 
cluded, without sacrificing the present management of the 
voluntary hospitals, 


SERVICE.—Lord * 





EpPsoMIAN CLUB.—The annual dinner of this 
club will be held at the Trocadero Restaurant, Piccadilly 
Circus, London, on ae Dec. 9th, at 7 P.M., under the 
chairmanship of Dr. H. A. Kidd.. The annual meeting of 
the club will precede the dinner at 6.30 P.M. Communica- 
tions to Mr. Edred M. Corner, 37, Harley-street, Cavendish- 
square, London, W.1. 


Sir Patrick Dun’s HospiraL, DUBLIN.—Tbe 
memorial to past students of this hospital who fell in the 
war will be unveiled on Wednesday, Dec. 8th, at 5 p.m. The 
memorial consists of a large brass tablet bearing the names 
of 30 men who were killed or died on service prior to the 
date of Armistice and who were past students of the hos- 
pital. A bed in the hospital is also being endowed in their 
memory. The memorial has been subscribed for entirely 
by 417 past or present students of the hospital who also 
a All old Dun’s men and their friends are cordially 
invited. 


WEsT OF ENGLAND EYE INFIRMARY, EXETER.— 
The annual meeting of subscribers to this infirmary was 
recently held under the presidency of the Earl of Ports- 
mouth. The medical report stated that 3028 patients had 
been treated during the past year. The financial statement 
showed that the expenditure of the institution had increased 
from £1500 to £2449 per annum. It was stated that charges 
to patients might have to be increased in the near future. 


ORTHOP2DIC SURGERY IN BRISTOL.—In an address 
to the Bristol Botany Club Mr. E. W. Hey Groves gave 
an account of the need for codrdinated treatment of the 
cripples of the city. He said there were about 300 crippled 
children needing treatment, of whom 60 or 80 were 
suffering from surgical tuberculosis. He called for closer 
coéperation between the various agencies concerned—the 
city council and its health committee, the voluntary hos- 
pitals, the Bristol guardians, the educational authorities, 
the Surgical Aid Society, and so on—and appealed in 
particular for the provision of hospital beds for chronic 
cases, within reach of the children’s homes, where educa- 
tion and treatment could be carried on side by side for 
indefinite periods. He criticised the plans which had 
been proposed by which Bristol should provide 60 beds at 
Alton, as this would meet only a part of the difficulty, while 
it would separate children from their parents for long 
periods. This complaint is very similar to that which is 
being raised on behalf of the ex-Service men of Bristol, who 
have to go to Bath for in-patient orthopsedic treatment, and 
have thus to undergo separation from home. The Bath 
Pensions Hospital is, however, a temporary one only. More- 
over, its site is wanted for the rebuilding of the Bath Royal 
United Hospital. It will therefore be necessary before long 
to provide for in-patient treatment of the orthopsdic cases 
among the ex-Service men of Bristol. Mr. Hey Groves is 
in charge of the orthopedic work at Bath, and it is probable 
that he will succeed in uniting this with work on behalf of 
the cripples in a comprehensive and efficient scheme of 
orthopennis treatment in Bristol. 


BIRMINGHAM HosPITaAL SATURDAY Funp.—The 
collection this F ped reached £60,000, and £30,000 have just 
been distributed among the various medical charities of the 


city. The — to the hospitals have increased from 


£10,000 in 1915 to £30,000 this year. It is hoped that in a 
short time the total collection may reach £100,000. In recent 
correspondence in the lay press on hospital matters there 
has been some strong criticism of the Hospital Saturday 
Fund. It is pointed out that, whilst the Fund was founded 
for the support of the hospital», the recent policy has been 
to establish large convalescent homes at the seaside and in 
the country for the benefit of the subscribers to the Fund. 
The expense of the upkeep of these homes has been such 
that less than a half of the total annual collections have 
been given to the hospitals. The General Hospital has 
had to sell £85,000 of its investments at a loss of 42 per cent. 
of their total value to meet a bank loan. In order to increase 
its income the board of management proposed a maintenance 
charge of 1 guinea per week per patient. This did not meet 
with the approval of certain working-class <) ne who 
proposed as an alternative a General Hospital League which 
would make collections among factory workers and others. 
This league in turn has been oe 4 opposed by the 
Hospital Saturday Fund and also by the Hospital Council, 
which is a body consisting of representatives of all the 
hospitals. The chairman and secretary of the Hospital 
Council are also chairman and secretary of the Hospital 
Saturday Fund. The Hospital Council now proposes to 
establish a Hospital League, which will make systematic 
collections from shopkeepers, offices, and other groups not 
reached by the Saturday Fund. Hitherto the Hospital 
Council has been an inert body, but it should play an 
important part in bringing closer codperation between the 
various medical charities. 
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UNIVERSITY OF BIRMINGHAM.—The University is 
making an appeal for a sum of £500,000. Money is needed, 
after paying off a capital debt of £130,000, for increased 
remuneration to the teaching staff and for extension. As 
in similar institutions, the cost of administration and 
maintenance has more than doubled. The present stipends 
of the professors and their assistants are quite inadequate 
and not commensurate with the services they render to the 
community. Students’ fees have been raised by 25 per 
cent., but these do not meet a quarter of the expenses. 
Most of the science departments are now housed at the 
Edgbaston buildings, and it is desired to remove the 
biclogical departments from the old Mason College buildings 
in Edmund-street. This will leave these buildings for the 
Faculties of Arts and Medicine. Much more space is 
needed for the medical studies, and new chairs in anatomy 
and biochemistry, and whole-time professorships in medicine, 
surgery, and gynecology are desired. More room is also 
needed for research. Nearly half the sum required has 
already been promised, but a large part is earmarked for 


special purposes and is not available for the University as a 
whole. 


A NURSING SCHEME FOR MANCHESTER.—At a 
meeting held in the Manchester Town Hall on Nov. 29th, 
attended by about 130 representatives of Approved Societies, 
a great nursing scheme was initiated and approved. In 
March last a resolution was passed in favour of theextension 
of the nursing institution in Manchester, ‘“ with a view to 
supplying nurses for the Public Health Office and to meeting 
any calls from the Insurance Committee and from the 
Approved Societies for the nursing of insured persons 

and that grants be made to maintain the addi- 
tional staff necessary for these purposes.’’ The extension 
would entitle a doctor attending an insured person to call for 
a fully qualified nurse to look after the case. The extended 
organisation has now been made, the Manchester Insur- 
ance Committee having approved a donation of £1000 and 
the Public Health Committeea grant of £500, and the scheme 
was presented for the approval of the representatives. 
As it is designed for the benefit of the societies’ members, 
and as the Nursing Association’s income must be largely 
augmented by contributions from the societies, their 
approval was required. The scheme involves a local 
contribution of 3d. per insured person, which would bring 
in about £3000. This amount would enable the staff of 
nurses to be adequately increased and properly paid. The 
draft scheme was passed unanimously, nny it was decided 
that the representatives should recommend to their societies 
the payment of 3d. per insured person to the association. 


PAYMENT BY PATIENTS AT THE East SUSSEX 
HospiTaL.—The governors of the East Sussex Hospital at 
Hastings, being opposed to any form of nationalisation of 
hospitals, have decided upon a system of voluntary pay- 
ments by in-patients, at any rate for one year, with the 
object of being able to compare the financial situation at the 
end of that time with the present annual deficit of £2000. 
The governors met on Nov. 22nd, and by a unanimous vote 

ssed resolutions that each in-patient be asked to con- 

ribute a minimum sum of one guinea per week, when able, 
towards the cost of his or her maintenance; that an almoner 
and collector be ——_ at a salary of not more than £200 
per annum; and that in-patients residing outside the 20-mile 
radius of the hospital be not admitted unless a payment of 
£1 lls. 6d. per week be made towards the cost of their main- 
tenance. It was stated during the discussion that the cost 
of a patient’s upkeep and maintenance at this hospital was 
£4 weekly, ont that the minimum sum of £1 ls. weekly 
would really only go towards defraying the cost of board and 
lodging. For some years ina quiet way efforts have been made 
to induce voluntary payments from patients to help meet the 
increased prices. These efforts have been very successful, 
inasmuch as while only £28 came in this way in 1916 the total 
for this year has been over £500. The governors are of the 
opinion that the patients will willingly respond to the new 
idea still further, and that the voluntary system can thus be 
preserved. 


DEVON AND EXETER MEDICO-CHIRURGICAL SOCIETY. 
—A meeting of this society was held on Nov. 9th, Mr. B. 
Dyball, the President, being in the chair. The President 
read a paper on Some Cases of Uro-genitary Surgery. He 
stated that the cases had all been under his care during the 
past two to three years, and that many were of more than 
average interest. They could be grou as follows : (1) Renal 
calculus, 7 cases; (2) ureteric calculus, 2 cases; (3) tuber- 
culosis of kidney, 2 cases ; (4) new — of kidney, 2 cases ; 
5) hematuria of unknown origin, 1 case ; (6) hydronephrosis, 

cases; (7) vesical calculi, 2 cases; (8) new growth of 
bladder, 3 cases; (9) foreign body in bladder, one case. 
Radiographs of the calculi in situ were passed round the 
meeting accompanied by the specimens which had been 
removed at the operation and slides of the neoplasms. In 





some instances the radiographs had been taken after a 
barium meal and showed a condition of enteroptosis in 
association with displaced kidney and renal calculus. In 
the course of the discussion Mr. A. L. Candler congratulated 
Mr. Dyball specially on the case of hydronephrosis of the 
pelvis of the kidney, where a portion of the ureter was 
removed and continuity re-established by anastomosis. Mr. 
Candler also compared the movable kidney of enteroptosis 
with that which moved up and down independently of 
the viscera, and considered the former to be more likely to 
be associated with formation of calculus. From his expe- 
rience, when serving in the East, oxalates occurring in con- 
centrated urine could of themselves cause severe symptoms. 
Mr. R. A. Worthington agreed that malignant disease of the 
bladder was incurable, in that the disease gave no symptoms 
until it was too late for any operation to be of permanent 
benefit, but growth was slow. He considered that true 
recurrence of stone was rare, and that in many so-called 
recurrences the nucleus of the stone was probably present 
at the time of operation. Mr. P. H. Stirk mentioned the 
case of a middle-aged man who had repeated recurrences of 
calculus after what at the time appeared to be successful 
lithotrity operations. On subsequent exploration of the 
bladder an encysted stone was found with a free projecting 
point, which doubtless had been seized on each occasion by 
the lithotrite. Dr. J. Raglan Thomas quoted his personal 
experience with regard to the value of diet and hydrotherapy 
as a means of preventing a recurrence of calculus. He 
also quoted a case of tuberculous disease of the bladder 
which had done well under open-air treatment. Mr. 
C. E. Bell related a case of foreign bodies in the 
bladder due to the passage of iodoform bougies. The 
pacient was an old lady with chronic cystitis, and after 
some weeks’ treatment with the bougies pain became so 
severe that it was decided to explore the bladder through 
the dilated urethra. Solid masses of iodoform were found 
and removed—not without difficulty. Dr. R. V. Solly 
alluded to the hematuria of acute volicystitis, where he 
noted that the symptom followed micturition. The 
President, in his reply, discussed the possibility of malignant 
disease of the bladder being grafted upon an innocent 
tumour, which would account for the apparent extensive 
duration of the affection. 











Che Serbiees. 


THE PAY OF ARMY NURSES. 


MEMBERS of the Regular Army Nursing Service are 
undoubtedly feeling aggrieved over the new scale of pay 
and pensions. Ata time when the purchasing value of the 
pound is officially admitted to be something like 8s., the pay 
of staff nurses in the Queen Alexandra’s Imperial Military 
Nursing Service has been fixed at £60 per annum, rising in 
two years to £65, and the pay of sisters at £75, rising in two 
years to £85. But if the remuneration of a staff nurse was 
to be kept even at its former value (£40), her salary should 
have become £100 instead of £60, and that of the sister £125 
tather than £75. We have to remember that it is of these 
two ranks mainly that the Service is made up. It is a 
small body, 300 all told, and the chances of promotion are 
small. The maximum length of service is 25 years, so that 
on the present scale, even after faithful service for a 
quarter of a century, £85 is the utmost height to which the 
majority of these women can aspire. The pensions of the 
sisters and staff nurses are reckoned on a basis of £3 for each 

ear, so that we arrive easily at a maximum of £75 after 
years. The new scale is felt to involve not only present 
hardship but future efficiency, for unless the best type of 
nurse enters the ranks now a service of first-rate reputation 
will degenerate into something incapable of competing with 
superior attractions elsewhere. 


ROYAL ARMY MEDICAL CORPS. 

Majors to be acting Lieutenant-Colonels: G. B. T. Churchill 
and W. E. C. Lunn. 

Capt. W. L. A. Harrison resigns his commission. b 

C. A. Davies, late Major, Can. A.M.C., to be temporary Major 

Capt. A. Shepherd relinquishes the acting rank of Major. : 

Late temporary Captains to be temporary Captains: S. H. Scott, 
F. J. Power, H. H. Perry, and R. A. Shekleton. 

H. C. Perkins to be temporary Lieutenant. ‘ 

Officers relinquishing their commissions: Temp. Major D. M. 
Hughes (retains the rank of Major). Temp. Capts. R. B. Wallace, 
C. Y. Ford, and (acting Major) A. E. Atkinson (granted the rank of 
Major). : ; 

The undermentioned Temporary Captains relinquish their cou 
missions:—Temp. Capts. (retaining the rank of Captain) S. F. Boyle, 
A. S. Allan, H. W. Fox, R. B. F. McKail, J. L. Davies, G. D. 
MacKintosh, and A. A. Skeels. 

Temp. Hon. Capt. J. R. Taylor retains the honorary rank of 
Captain. ° 
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SPECIAL RESERVE OF OFFICERS. 


Major W. Ranson (Colonel, A.M.S., T.F.) resigns his commission. 
Capt. H. D. Gardner relinquishes the acting rank of Major. 
TERRITORIAL FORCE. 

Capt. C. Webb is restored to the establishment. 

Capt. E. A. C. Fazan, 5th Bn. Bop al Sussex Regt., relinquishes his 
commission in the R. A.M. C.,(T.F 

Major H. Drummond (late R.A. M. 38 
relinquish the rank of Major. 

Capts. H. P. Gabb (late R.A.M.C. S.R.), and J. Rigby (R.A.M.C.) to 
be Captains. 

P. Lloyd-Williams 
Lieutenant. 


T.F.) to be Captain and to 


(late Surg.-Lieut., Royal Navy) to be 


ROYAL AIR FORCE. 
Medical Branch.—Capt. R. G. J. MeCullagh 
nnemployed list. 
Dental Branch.—D. Campbell is granted a temporary commission 
as Lieutenant. 


is transferred to 


THE HONOURS LIST. 

The following promotions in and appointments to the Most 
Excellent Order of the British Empire, for services in connexion 
with the war, are announced :— 

C.B.E.—Mr. G. C. Hancock, Dr. A. C. 
W. M. Mollison, Dr. J. Pearse. 

0.B.E.—Dr. R. T. Bakewell. 


The name of Surg.-Comdr. E. Cameron, R.N., has been brought 
to the notice of the Secretary of State for War for valuable and 
distinguished services rendered in connexion with military opera- 
tions in Somaliland. 


Medical Diary. 
SOCIETIES. 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
MEETINGS OF SECTIONS. 
Tuesday, Dec. 7th. 
SECTION OF SURGERY: SUBSECTION OF ORTHOPZXDICS: 
at5.30 P.M. (Cases at 5 P.M.) 
Cases: The following will be shown by— 
Mr. P. Maynard Heath: (1) A Late Case of Birth Palsy ; 
of Deformity of the Shoulder. 
Mr. Paul Roth: Case of Injury to the Semilunar Bone. 
Other cases will be shown. 


SECTION OF PATHOLOGY: at 8.30 p.m. 
Meeting at the Laboratories of the ae Research Council, 
Mount Vernon, Hampstead, N.W 
Communications : 

Professor L. Hill, F.R.S.: The Measurement of the Capillary 
Blood Pressure. 

a ng R. Douglas; The Serological Races of the Cholera 

ibrio. 

Dr. W. Mair: Dohler’s Bodies in Scarlet Fever and Pneumonia. 

Mr. J. E. Barnard: The Use of Ultra-violet Light in the Differ 
entiation of Animal Tissues. 

Dr. L. Colebrook: Actinomyces. 

Major H. W. Acton: The Formation of the Gametocyte of 
Benign Tertian Malaria. 

Dr. Lovatt Evans: A Method for the Determination of the 
Reaction of Blood. 


Thursday, Dec. 9th. 


oe OF BALNEOLOGY AND CLIMATOLOGY: at 5.15 p.m. 
apers 
Dr. Max Porges: On 1 Baths and Nephritis (communicated 
by Dr. C. F. Sonntag 
Dr. F. HernamanJohneon: On the Importance of Combined 
Methods in Diagnosis and Treatment 
Dr. S. Burridge: On Some Possible Ill-effects of Barium Waters. 
Members of the Section, with guests, will dine together at the 
Welbeck Palace Hotel, Welbeck-street, W., at 7 p.m. Those 
ay nding to be present are requested to send their names to 
Dr. C. F. Sonntag, 80a, Belsize Park-gardens, N.W.3, not later 
than the last post on Dec. 8th. 


SECTION OF NEUROLOGY: at 8.30 p.m. 
Paper: 
Dr. Farquhar Buzzard: 
Treatment. 


Jordan, Dr. J. S. Low, Mr. 








(2) Case 


Tabes—its 


Friday, Dec. 10th. 
CLINICAL SECTION: at 5.30 p.m. (Cases at 5 P.M.) 
Cc a8es : 
Mr. 


Early Recognition and 


F. J. Steward: Two Cases of Epithelioma of the Mouth 
Treated by Diathermy. 
Mr. C. Max Page: Cases of Injury to the Carpal Bones. 
Other cases will be shown. 


SECTION OF OPHTHALMOLOGY: at 8.30P.m. (Cases at 8 P.M.) 
Cases and Exhibits: The following will be shown by— 
_ H. Neame: Leprosy involving the Conjunctiva. 
r. N. Bishop Harman: (1) Unilateral Leontiasis Ossea and 
-— Atrophy; (2) A New Scotometer. 
ig C. Hudson : A New Perimeter. 
ME Ww. H. McMullen: Implantation Cy: st of Iris. 
r. B. T. Lang: A New Scotometer. 
Members of the Section are invited to show cases or exhibits. 





MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, W. 

Monpay, Dec. 9th.—8.30P.M., Discussion on the Surgical Treat- 
ment of Malignant Disease of the Colon. introduced by Sir 
Berkeley Moynihan. Followed by Sir W. Arbuthnot Lane, 
Mr. G. Wright, Mr. Lockhart-Mummery, Mr. G. G. Turner, 
and Mr. H. W. Carson. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn 
Fields, W.C. 
Monpay, Dec. 6th.—5 p.m., Bradshaw Lecture :—Sir Berkeley 
Moynihan: The Surgery of the Diseases of the Spleen. 


WEST LONDON POST- — COLLEGE, West London 
Hospital, Hammersmith, W 

Monpay, Dec. 6th.—2 Pp. M., Dr. Morton: X Ray Department. 
5 p.m., Lecture :—Mr. B. Harman: Tuberculous Affections 
of the ‘Eye. 

TuEsSDAY.—10 A.M.. Dr. McDougal: Electrical Department. 
5 p.m., Lecture:—Mr. Addison: Tuberculous Adenitis, 
Lymphadenoma, Sarcoma and Carcinoma of Glands. 

WEDNEspDAY.—1l1 a.m., Mr. MacDonald: Demonstration of 
Cystoscopy. 5 P.m., Lecture:—Mr. D. Armour: Arthritis. 

THURSDAY.—2 P.M., Mr. oe: Orthopedic Department. 
5 p.M., Special Lecture :—Dr. J. Poynton: On the Study 
of Heart Disease (open to all aeiieel practitioners). 

Frimay.—2 p.m., Dr. Pernet: Skin Department. 5 P.M., 
Lecture :—Mr. Gibb: Rheumatic Affections of the Bye. 

SaTuRDAY.—10 a.m., Dr. Arthur Saunders: Medical Diseases of 
Children. 12 noon, Mr. Sinclair: Surgical Diseases of the 
Abdomen. 

Daily :—10 a.mM., Ward Visits. 
Clinics and Operations. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince 
of Wales's General Hospital, Tottenham, N. 
Special Post-Graduate Course from Dec. 6th to 18th :— 

Monpay, Dec. 6th—10.30 a.m., Mr. H. W. Carson: Recent 
Advances in Gastric Diagnosis. 11.45 a.m,, Dr. A.J. Whiting: 
Graphic Method in Heart Disease (Principles). 2P.mM., Mr. N. 
Fleming: Cases illustrating the Effects of Specific Disease 
on the Eye. 30 p.m., Lecture :—Dr. J. Eyre: Some Appli- 
cations of Bacteriology to Medical and Surgical Practice 
(lantern). 

TuEsDAy.—10.304.m., Mr. T. H.C. Benians: The Laboratory Inves- 
tigation of Febrile Cases. 11.45 a.m., Mr. J. H. Evans: The 
Determination of Lesions of the Kidney and Ureter. 2 P.M., 
Mr. C. H. Hayton: Cases of Disease of the Middle Ear. 
4.30 p.m. Lecture:—Mr. J. B. Banister: Version in Obstetric 


Practice, its Use and Abuse. 
WEDNEsDAY.—10.30 a.M., Dr. J. B. Alexander: Cytology in 
11.45 a.m., Mr. E. Gillespie: The Examination of 


2 P.M., In-patient, Out-patient 


Diagnosis. 
Cases of Infantile Paralysis 2p.m., Dr.C. E. Sundell: Cases 
of “* Asthma ”’ in Children. 4.30 P.M., Leoture :—Dr. W. H. B. 
Stoddart: Methods of Psychotherapy. 

THURSDAY.—10.30 a.M., Mr. C. H. Hayton: Laryngoscopy and 
Rhinoscopy. 11.45 a.m., Dr. A. J. Whiting: Graphic Methods 
in Heart Disease (Tracings, &c.). 2P.M., Mr. H. W. Carson : 
Types of Hernia requiring Radical Cure. '4.30P. M., Lecture :— 
Dr. J. Metcalfe: Calculi in the Urinary Tract—their X Ray 
Diagnosis (lantern). 

Frrpay.—10.30 a.M., Mr. N. Fleming: Medical Ophthalmology. 
11.45 a.m., Mr. ‘W. E. Tanner: The Estimation of Renal 
Function. 2 p.m., Dr. J. B. Alexander: Cases illustrating 
the After Effects of Diseases Due to the War. P.M., 
Clinical Consultations (Obscure Surgical Cases). 

SATURDAY.—11 a.m., Dr. F. Thomson (at the North-Eastern Fever 
Hospital, St. Ann’s-road, N.): Cases Illustrating the Early 
Diagnosis of Infectious Fevers. 

Each Day :—3-4 P.M., General Hospital Work. 


NATIONAL HOSPITAL FOR <n PARALYSED AND 
EPILEPTIC, Gao W.C.1 
MEDICAL SCHOOL. 
Monpay, Dec. 6th.—2-3.30 p.M., Out-patient Clinic: Dr. Collier. 
3.30 p.m., Dr. James Taylor: Ward Cases. 
bain oot Dec. 7th.—2-3.30 P.M. , Out-patient Clinic: Dr. Grainger 
Stewart. 3.30 p.m., Lecture :’-Dr. Hinds Howell: Intracranial 
Abscesses. 
WEDNESDAY, Dec. 8th.—2 P.m., Lecture. 
THurRsDay, Dec. 9th.—2-3. 30 P. M., Out-patient’ Clinic: Dr. 
Farquhar Buzzard. 3.30 p.m., Lecture:—Dr. Saunders: 
Tumours of Spinal Cord. 
Frmay, Dec. 10th.—2-3.30 p.m., Out-patient Clinic: Dr. Gordon 
Holmes. 3.30 P.m., Lecture :—Dr. Hinds Howell : Encephalitis. 
SaTuRDAY, Dec. 1lth.—9 a.m., Surgical Operations. 
Fee for Post-Graduate Course £778. C.M.Hinps HOWELL, Dean. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, W.C. 
ae Dec. 9th.—4 p.m., Lecture :—Mr. Addison: Urinary 
aleuli 
NATIONAL HOSPITAL FOR DISEASES OF THE HEART, 
Westmoreland-street, 
Monpay, Dec. 6th. —5.30 P. M., Post-Graduate Lecture :—Dr. 
R. Wells: Prognosis in Heart Disease. 
ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 
49, Leicester-square, W.C. 
THuRsDAY, Dec. 9th.—6 P.M., Chesterfield Lecture :—Dr. W. K. 
Sibley: Syphilis. 
MANCHESTER ROYAL INFIRMARY POST-GRADUATE CLINIC. 
TuEsDAy, Dec. 7th.—4.30 P.m., Lecture:—Dr. A. Ramsbottom: 


3.15 p.m., Lecture. 


Diagnosis and Differentiation of Cardiac Irregularity by 
Ordinary Physical gage 


SALFORD ROYAL HOSPITAL anp ANCOATS HOSPITAL 
POST-GRADUATE DEMONSTRATIONS. at the two Hospitals 
alternately, 

Tuurspay, Dec. 9th.—4.30 P.m., Dr. Sturrock: Referred Pain. 
(At Salford Royal Hospital.) 
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Sppointments. 


Successful licants for Secretaries nf ay Institutions, 
and others possessing information suitable for this = are 
invited to forward to THE LANCET Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week. such information for gratuitous publication. 

FourRacre, S. F., M.B., B.S. Lond., has been appointed Anesthetist 
to the Hospital for Consumption and Diseases of the Chest, 
Brompton. 

PRIESTLEY, J. G., M.B., B.Ch. Oxf., Lecturer in Biochemistry at 
the University of Oxford. 

Ricuarps, H. A., M.R.C.S., L.R.C.P. Lond., Assistant Anmsthetist 
at the Ww est London Hospital, Hammersmith. 

King’s College Hospital:— The following have been appointed 

Jlinical Assistants: Moopy, H. M.D. Lond. (Medical); 
Guuuett, A. S., F.R.C.S. Edin. (Surgical); Brown, W., M.D. 
Oxon. (Neurological); PEARSON, W. J., M.D. Oxon. (Children’s) ; 
Tuomson, M.S., M.B., B.Ch. (Dermatological); WarrTiNneTon, 
T. A., M.D., Hickuey, A. M., M.R.C.S., L.R.C.P. Lond., 
Gipson, J. McCoy, M.B., B.S. Irel., BeEEDHAM, H. W., M.B. 
Cantab. (Ophthalmic); ANDERSON, C. E.. M.R.C.S., L.R.C.P. 
Lond. (Aural); McIuraita, C. H., M.D. Glasg. (Throat); 
Couuins, H. W.. M.R.C.S. (Radiological) : Moore, G., M.B., 

B.Ch.Cantab. (Throat and Nose); SIEVEWRIGHT, D., M.D.Aberd. 
(Ophthalmic); Hiceins, T. T., L.R.C.S. Eng. (Orthopedic) : 

WAKELEY, C. P. G., M.R.C.S., %. R.C.P. Lond., Surgical Tutor 
and Sambrooke Registrar ; McALISTE rn, A. C., Obstetric Tutor 
and Sambrooke Registrar. 

Queen Charlotte's Lying-in Hospital: SorpHIANoPpouLos, G. J., 
M.R.C.S., L.R.C.P., Senior Resident Medical Officer; SAVAGE, 
J. J.,M.B. Oxf., M.R.C.S., L.R.C.P.Lond., Assistant Resident 
Medical Officer. 

University of Cambridge: APPLETON, A. B., M.R.C.S., U.R.C.P.Lond., 
Senior Demonstrator in Anatomy; Hopkinson, A., M.B., 
B.Ch.Camb., and RrEp, D. G., Junior Demonstrators in 
Anatomy. 

Certifying Surgeon under the Factory and Workshop Acts: 
Murray, R. A., M.D. Edin. (Stockport). 








VB acuncies. 


For further information refer to the advertisement columns. 
Abergavenny, Monmouthshire —_~ —Jun. Asst. M.O. £400. 
Bath, Royal United Hospital.— 

Bedford County Hospital.—H.S Caen Asst. H.S. £180 and £150. 
Bethlem.—Res. H.P. £25 per quarter. 
Birmingham and Midland Ear and Throat Hospital.—H.S. £400. 
Bradford City.—Asst. Bact. 
Bristol General Hospital. —Hon.§. Also Hon. Asst. S. 
Burnley County Borough.—Asst.M.O.H. £500. 
Cambridge, Addenbrooke's Hospital.—H.S. and H.P. £130. 
Cape Town University.—Chair of Bio-Chemistry. £900. 
Children’s Infirmary, Cleveland-street, W.—Jun. Asst. M.O. £478. 
Colonial Service.—M.O.'s for West African Medical Statf, Govern- 
ment Service in Malaya, East African Protectorates, West Indies 
(including British Guiana), Fiji, and the Western Pacific, &c. 
Croydon General Hospital.—Vacancy on Hon. Med. Staff. 
Cumberland County Council.—Asst. County M.O. £500. 
Exeter, Royal Devon and Exeter Hospital.—Sen.H.S. £250. 
Gateshead County Borough Mental Hospital, Stannington, North- 
umberland.—Asst.M.O. £ 


£350. 
Gloucestershire Royal Infirmary and Eye Institution.—Asst. H.S. 
£150. 


Hampstead Ge mp and North-West London Hospital, Haverstock 
Hill, N.W. , H.S., Cas. M.O.,and Cas. 8.0. £150. 

Hospital for Gansachanaas and Diseases of the Chest, Brompton, 
S.W.—Asst. P. Also Asst. in Dept. of Path. £250. 

Hull and Goole Port Sanitary Authority.—Asst. M.O.H. £750. 

Hull Royal Infirmary.—Asst. H.S. £150. 

Inverness, Northern Infirmary.—H.S. £ 

Leicestershire and Rutland Mental Hospital, Narborough, near 
Leicester.—Temp. M.O. 7 gns. per week. 

Lenham Sanatorium.—Med. Supt. £650. 

heuzen <¢ Count ae Mental Hospital Service.—Sixth and Seventh Asst. 

.O.'s. 

London Temperance Hospital, Hampstead-road, N.W.—H.P. £120. 

Madras and Southern Mahratta Railway Company, Limited.— 
District M.O. Ks. 750 per mensem. 

Manchester, Ancoats Hospital, Mill-street —H.S. £150 

—= r, Barnes Convalescent Hospital, Cheadle.—Res. M.O. 
£ 


Manchester Royal Infirmary.—M.O. for Massage and Electrical 
Dept. £150. Also Accident-room H.S. £200. Also H.S. £50 
for first six months, £100 second. 

Ministry of Pensions, Epileptic Colony, Maghull, near Liverpool.— 
Jun.M.O. £400. 

Newark Hospital and Dispensary.—Res. H.S. £200. 

Newcastle-upon-Tyne Hospital for Sick Children.—Jun. Res. M.O. 


Newcastle-upon-Tyne, Royal Victoria Infirmary.—Anesth. 

Nottingham Children's Hospital.—Female Res. H.S. £200. 

Nottingham City Asylum.—Second Asst. M.O. £400. 

Plymouth Borough.—Asst. M.O.H. £500. 

Prescot Union, Whiston, Prescot.—Non.-Res. Asst. M.O. £450. 

Queen Charlotte's Lying-in Hospital, Marylebone-road, N.W.— 
Pathologist and Registrar, £200. 

Queen's Hospital for Children, Hackney-road, Bethnal Green, E.— 
Hon. Radiologist. £100. 

Queen Mary's Hospital for the East End, Stratford, E.—Hon. 
Ophthal. 8. 

Royal Free Hospital, Gray's Inn-road, W.C.—Three Chief Assts. 
50 guineas. Also Surg. Regis. £250. 





ene Waterloo Hospital for Children and Women, Waterloo-road, 
S,E.—Cas.O. £100. 

Ryde, Royal Isle of Wight County ~~ —Res. H.8. £250. 

St. Bartholomew's Hospital.—Asst. 

St. Mark's Hospital for perf Fistula, and Other Diseases of the 
Rectum, City-road, E.C.—H.S. £250. 

— = Hospital for Women. — Sen. Res. O. £250. Jun. 

£ 


South “Shields, Ingham pag and South Shields and Westve 
Dispensary. —Sen. and Jun. H.S.' £225 and £175. 

as — Hospital, Wandsworth Common, S.W.—Asst. 
M.O. £625. 


Stockport Infirmary.—Jun. Res. M.O. £220. 

Stroud General Hospital.—H.S. £200. 

Sunderland, Royal Infirmary (Children's Hospital).—Pemale Jun. 
Res. M.O. £150. 

Taunton and Somerset Hospital.—Res. Asst. H.S. 

University College Hospital Medical School —Part-time Demon- 
strator of Public Health, Bacteriology. £250. 

Wadsley, — Sheffield, West Riding County Asylum.—Third Asst. 

M.O. £ 


West London Hospital, Hammersmith-road, W.—H.P. £50. 
West Norfolk and King’s Lynn Hospital.—Res. M.O. £150. 
Wigan Education Committee.—Asst. Sch. M.O. £500. 
Worcestershire County Council.—Asst. County M.O. £500. 


The Chief Inspector of Factories, Home Office, S.W., gives notice 
of vacancies for Certifying Surgeons under the’ Factory and 
Workshop Acts at Keith and at Festiniog. 


Hirths, Marriages, and Deaths. 


BIRTHS. 


FRANCIS-WILLIAMS.—On Nov. 19th, at Graig Pacem, , Dowlais, ~ 
wife of Cecil Francis-Williams, M.R.C.S., L.R.C.P. Lond., of a 
daughter. 

NEwTON.—On Nov. 19th, at Craigmore, Pitlochry, N.B., the wife of 
Charles H. Newton, M.B., Ch.B. Edin., of a daughter. 

PavuL.—On Nov. 25th, at 12, Upper Northgate-street, Chester, to the 
wife of Arthur Blackwell Paul, M.B. Cantab.—a daughter. 

RosE.—On Nov. 20th, at a nursing home, Cambridge, the wife of 

*. G. Rose, M.R.C.S., L.R.C.P. Lond., of a daughter. 

SykEs.—On Nov. 22nd, at Ashhurst, Formby, Lancs, the wife of 

A. Barry Sykes, M.R.C.S., L.R.C.P. Lond., of a son. 


MARRIAGES. 


Coox—SmirH.—On Nov. 4th, at St. George’s Church, Bloomsbury, 
Stanley Cook, L.D.S., to Annie, eldest daughter of Mr. and Mrs. 
W. J. Breach Smith, of Tolcarne, Penzance. 

CooPpER—DOWNHAM.—On the 24th Nov., 1920, at West End Wesleyan 
Church, Morecambe, Lancs., Mervyn Clement Cooper, M.C., 
M.R.C.S.. L.R.C.P., only son of the late Frederick Clement 
Cooper and Mrs. F. L. Hawkes Pott, of Shanghai, China, to 
Alice May, eldest daughter of Mr. and Mrs. Downham, of 
Morecambe. 

LEwis—Ta.LBot.—On Nov. 26th, at St. Mary’s Church, Reigate, John 
Biddulph Strafford Lewis, younger son of Mr. Arthur Lewis, of 
Felbrigge, Norwich, to Dorothy Hannah, youngest daughter of 
Mr. and Mrs. R. J. Talbot, of Reigate, Surrey. 


DEATHS. 


Harris.—Worsley John Harris, M.B.E. (Military), L.R.C.P., 
M.R.C.S., of 37, Comeragh-road, W. Kensington, eldest son of 
late Lieutenant-Colonel W. P. Harris, I.M.S., M.D.,on Nov. 25th, 
of heart failure. 2 

KERR PRINGLE.—On Nov. 26th, after a few days’ illness, Millie, wife 
of G. L. Kerr Pringle, M.D., of Harrogate. ’ 

PRENTICE.—On Nov. 20th, at Castle-street, Canterbury, Zachariah 
Prentice, M.R.C.S., aged 60 years. 

PRICHARD.— On Nov. 24th, at his residence, Tan Lian, Rhyl 
Richard Moreton Prichard, M.D., J.P., aged 68 years. 

N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 











BOOKS, ETC., RECEIVED. 


BAILLIERE, TINDALL, AND Cox, London. 

Collected Papers on the Psychology of Phantasy. By Dr. C.E 
Long. Pp. xii. + 216. 10s. 6d. 

BALE, J., Sons, AND DANTELSSON, London 

Handbook for Tuberculosis Workers. By Noel Bardswell, M.D. 
Pp. 66. 1s. 6d. 

Text-book of Tracheo-Bronchoscopy (Technical and Practical). 
By Dr. M. Mann (Dresden). Translated by A. R. Moodie, M.D. 
Pp. 292. 3ls. 6d. 

Barta, J. AMBROsIvsS, Leipzig. 

Des Andreas V esalius fechs anatomische Tafeln vom Jahre 1538 
in Lichtdruk, neu herausgegeben und der 86, Versammlung 
Deutscher Naturforscher und Arzte zur Feier der 400. Wieder- 
kehr des Jahres feiner Geburt dargeboten. Von M. Holl und 
K. Sudhoff. Pp.12and6 plates. M.60. 

BELL, G., AND Sons, London 

Boxing. By Lord Headley (R. G. Allanson-Winn). New ed. 
revised. Pp.114. 3s. 6¢ 

An Introduction to the Structure and Reproduction of Plante. 
By F. E. Fritch, Ph.D., and E. J. Salisbury, D.Sc. Pp. 458. 15s, 

P. BLAKISTON’s SON AND Co., Philadelphia. 

The Early Embryology of the Chick. By Prof. B. M. Patten. 

Pp. 167. 
BRENTINO’S, 225, Fifth Avenue, New York. 
Helping the Rich: A Play. By James Bay. Pp. 19 
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Lewis, H. K., AND Co., London. 


Anxiety Hysteria: Modern Views on Some Neuroses. 
Rixon, M.D., and D. Matthew, M.B. 


By C. H. L. 
With Foreword by 


Col. Sir A. Lisle Webb, Director-General of Medical Services, 


Ministry of Pensions. 


Pp. 124. 


8. 6d. 


Lippincott, J. B., ComPANY, Philadelphia and London. 


Simplified Infant Feeding. By 
revised and enlarged. Pp. 385. 
A Nurse’s Handbook of Obstetrics. 
revised and enlarged by Carolyne Gray and P. F. 


M.D. Pp. 468. 12s. 6d. 


H. Dennett, M.D. 2nd ed., 
8. 

By J. B. Cooke, M.D. 9th ed., 
Williams, 


Care and Feeding of Infants and Children. By W. R. Ramsey, 
M. 3 


2nd ed., revised. Pp. 
First Aid in Emergencies. 
Pp. 233. 7s. 6d. 
International Clinics. 
Others. 13th series. 
about 300 pages. 


1920. 


1 
290. 10s. 6d 
By E. 


L. Eliason, M.D. 3rd ed. 


Edited by H. R. M. Landis, M.D., and 
Issued quarterly. 
42s. per set of four volumes. 


Each volume 


White and_ Martin's Genito-Urinary Surgery and _Venereal 


Diseases. 
S. W. Moorhead, M.D. 


By Edward Martin, 


M.D., B. A. Thomas, M.D., and 


12th ed., revised. Pp. 928. 35s. 


The Catarrhal and Suppurative Diseases of the Accessory Sinuses 


of the Nose. 
enlarged. Pp. 418. 30s. 
Internal Medicine: 


N. B. Potter, M.D., and 


By Ross Hall Skillern, M.D. 3rd ed., revised and 


A Work for the Practical Physician on 
Diagnosis and Treatment, with a Complete Desk Index. 
J. C. Wilson, M.D. 
5th ed., revised and enlarged in three volumes. 


By 
Medical Diagnosis. 
Vol. I., Medical 


Diagnosis in General, the Methods and their Immediate 


Results; Symptoms and Signs. 
by C. H. Turner, M.D. Pp. 658 


Tests by J. C. Wilson, assisted 
Vol. II., Medical Diagnosis. 


Pp. 844. Vol. III., Treatment, Physiological, Medicinal, Dietetic, 


by Prof. N. Ortner. 


4th revised and enlarged ed. 


Edited by 


N. B. Potter, M.D., translated by F. H. Bartlett, M.D. Pp. 666. 
Desk Index, pp. 166. £4 10s. the set. 





Communications, Letters, 
bee: 


m received 


A—Dr. L. B. Aldrich-Blake, 
Lond.; Allahabad Medical Asso- 
ciation, Hon. Sec. of; Mr. R. J. 
Albery, Lond.; Actors’ Orphan- 
age, Lond. 


B.—Dr. J. Blomfield, Lond.; Dr. | 


J. L. Brownlie, Glasgow; Dr. 


W. Brown, Lond.; Sir J. Barr, 


Liverpool; Dr. M. I. Balfour, | 
Simla; Lt.-Col. G. N. Biggs, | 
R.A.F.; Prof. A. E. Boycott, 
Lond.; Dr. G. Blacker, Lond. 

C—Dr. G. H. Clark, Glasgow; | 
Dr. A. Chaplin, Lond.; Messrs. 
Clement and Johnson, Lond.; 
Mr. S. Coffin, Lond.; Chicago 
School of Sanitary Instruction ; 
Messrs. J. and A. Churchill, , 
Lond.; Mr. R. J. Caufield, New 
York; Dr. H. Curtis, Lond.; 
Chadwick Trust, Lond.; Dr. 

. Cramer, Lond.; 
Medical Students’ Club, Hon, 
Sec. of; Dr. H. P. Cholmeley, 
Forest Row; Dr. E. F. Cyriax, 
Lond.; Lady Carnarvon, Lond.; 
Dr. C. Coombs, Bristol. 

D.—Dr. H. C. Drury, Dublin; 
Mr. H. G. Dixon, Lond.; Dr. 
J. J. Douglas, Philadelphia ; 
Mr. H. Dickinson, Lond.; Dr. 
W. Dyson, Manchester. | 

E.—Dr. F. Edridge-Green, 
Lond.; Mr. L. C. Edwards, 
Cardiff; Dr. G. Evans, Lond. 

F.—Dr. W. E. Fothergill, Man- 
chester; Miss E. Fox, Lond.; | 
Mr. H. A. T. Fairbank, Lond. | 

G.—Dr. J. P. Gray, Exeter; Mr. | 
G. R. Girdlestone, Oxford; 
Great Northern Central Hos- 
pital, Lond.; General Medical 
Council, 


L. Grant, Balla- 


- - T. Houston, Belfast; 
Surg.-Vice-Admiral Sir Robert 
Hill, R.N.; Major W. E. Home, | 
R.A.M.C.; Hospital for Epi- 
lepsy and Paralysis, Lond.; 
Mr. G. Henly, Willenhall ; Prof. 
F. G. Hopkins, Cambridge. | 
Il—Insurance Committee for the | 

County of London, 

-—Dr, H. W. Jones, Liverpool ; , 
Jihei Hashiguchi Office, Tokio. | 
—Dr. C. Kirk, Dundee. | 

-—Leeds University Appeal; | 
Dr. W. R. Logan, Edinburgh ; 
Messrs. J. B. Lippincott Co., 
Lond London Chamber of 
Commerce; Prof. J. C. H. 
Leicester, Calcutta. 

-—Mr. E. W. Morris, Lond.; | 


” 


Ministry of Pensions, Lond.; | ¥ 


&c., to the Editor have 
from — 


Medico-Psychological Associa- 
tion of Great Britain and Ire- 
land, Gen. Sec. of; Manchester 
Medical Society, Editor of ; “3 


. Moore, Paris; Dr. E 
McAnnally, Sittingbourne; Dr. 
G. D. Madill, Dublin; Messrs. 
Methuen and Co., Lond.; 
Medico-Political Union, Lond.; 
Medical Research Council, 
oa Ministry of Health, 
n 


Lond. 
N.—National Baby Week Council, 
ond.; National Council for 
the Unmarried Motherand her 
Child, Lond.; National Safety 
Council, Lond.; National Relief 
Fund, Lond., Sec. of ; Messrs. 
Norman, Remington Co., Bal- 
timore. 

P.—Mr. C. S. Prance, Lond.; 
Dr. R. H. A. Plimmer, Aber- 
deen; Mr. E. W. Phillips, Bir- 
mingham; Dr. A. C. 
Feltham; Dr. : 
Droitwich; Pasteur Institute 
of Southern India, Coonoor; 
Lt.-Col. K. Prasad, Myaungmya, 
Lower Burma. 

R.—Royal Society of Arts, Lond., 
Sec. of; Dr. J. D. Rolleston, 
Lond.; Royal Medical Benevo- 
lent Fund, Lond., Hon. Sec. of ; 
Dr. J. K. Reid, Lond.; Major 
H. B. Roderick, Cambridge ; 
Sir H. D. Rolleston, Lond.; 
Royal Institute of Public 
Health, Lond.; Royal ‘Institu- 
tion of Great Britain, Lond.; 
Royal Mail Steam Packet Co., 
Lond.; Mr. F. Riezzi, Lond.; 
Royal Society, Lond. 

§8.—Society for the Prevention of 
Venereal Disease, Lond.; Dr. 
E. W. Scripture, Lond.; Messrs. 
J. Smith, Lond.; Scientific and 
Industrial Research Depart- 
ment, Lond.; Société des 
Sciences Médicales et Bio- 
logiques de Montpellier; Prof. 
W. Stirling, Manchester. 

T —Dr. L. L. Thain, Gloucester. 

U.—United States Public Health 
Office, Washington. 

W.—Mr. R. O. Ward, Lond.; 

West London Hospital Post- 

Graduate College ; Dr. E. Ward, 

Paignton; Mr. H. L. Whale, 

Lond.; Dr. C. H. Warner, Not- 

tingham; Dr. P. Wilde, Bath; 

Dr. G. E. Waugh, Lond.; Dr. 

E. W. A. Walker, Oxford ; Dr. 

R. L. M. Wallis, Lond.; Dr. C. 

White, Lond.; . A. Welcher, 

Berkeley, California. 

.—Dr. A. G. Yates, Sheffield. 


Communications relating to the editorial business should 
be addressed exclusively to the Editor of THE LANCET, 
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, Strand, London, W.C. 2. 


Hotes, Short Comments, and Anstoers 
to Correspondents. 


MEDICINE AND THE PUBLIC: 
THEIR PROPER RELATIONSHIP.? 


By N. HowarD Mummery, M.R.C.S,, L.R.C.P., 


LIEUTENANT-COLONEL (LATE R.A.M.C). 


I AM very sensible of the honour which attaches to an 
invitation to address your societv, but in this particular case 
I appreciate that to-night’s meeting indicates something of a 
more lasting kind. It shows the increasing interest which 
members of our profession are taking in regard to a par- 
ticular aspect of the responsibility which we all accepted on 
entering it. Fully occupied as we are with the clinical and 
scientific aspects of our work, we have had little leisure to 
devote to ‘‘ public medicine,” or what may be defined as the 
relationship between medicine and the public. Yet not only 
is an active interest in this subject a part of our duty to the 
State, but it is essential if the community is to derive the 
greatest possible benefit from our labour, and if the manifest 
unfairness of much of the public treatment meted out to us 
in our conditions of service is to receive swift remedy. 

The Nation’s Needs and How to Meet Them. 

It is not my intention to urge upon you the claims of any 
particular body in which I may be interested, but to point 
out clearly, if I can, what are the nation’s needs in this 
matter, and what means are available to meet them. If the 
right means are, in your opinion, available, let us use them ; 
if not, let us seek others. 

Atadinner given by the Federation last February Lord 

Dawson of Penn stated that ‘‘ matters of government must 
not be left entirely to amateurs, however brilliant, but each 
“skilled calling in the land should find collective expression 
in national councils.’? Only a month previous to this state- 
ment, Dr. Addison, in replying to a deputation from the 
Federation,. said: ‘‘It has been the great defect of the 
medical profession that its chief organisations have been 
solely concerned with the professional aspects of their 
duties,” and that ‘‘the absence of any body of men in the 
profession who could be appealed to for judgment on a 
great public issue constitutes a grave defect in medical 
organisation.”’ 

Here, then, we have two duties clearly defined: The 
medical profession should unite in the common purpose of 
securing to the nation its considered and representative 
judgment upon matters on which it alone is Gompanent to 
advise, and it should provide the Government and the public 
with the means of consulting it collectively in regard to 
health legislation. To these we must add: It should study 
the needs of the community and view matters generally 
from the nationa] standpoint ; it should endeavour to secure 
more adequate representation of the profession both in 
Parliament and in municipal government; it should find 
the means of fully coéperating with that large group of fellow 
workers who provide the dental, nursing, pharmaceutical, 
maternity, and kindred services, and whose coéperation with 
each other, and with it, is of mutual advantage ; and, lastly, 
in place of the crude individualism of the past it must 
establish coéperation and confidence between the citizen, 
who benefits by the health services, and the doctor, who 
provides them. 


The Minister of Health and his Advisers. 

We now have a Ministry of Health and, though the credit 
of having conceived it is denied us, perhaps we assisted at its 
birth. e also have as the first Health Minister a medical 
man. It is in our interest to retain that portfolio in the 
profession, and this can only be assured if the Minister 
secures public confidence and if his administration tends to 
improve the standard of national health. We have just 
witnessed his introduction of a Miscellaneous Provisions 
Bill in which, hidden away amongst clauses dealing with 
bricks and mortar and clinical thermometers, we find the 
continued existence of the voluntary hospital system 
threatened. This measure has aroused a storm of oppo- 
sition, both inside and outside Parliament. Conferences 
have been held, and representations have been made by 
medical organisations and by Members of both Houses of 
Parliament, by the London County Council, and other bodies. 
The Federation has taken a prominent part in advising the 
public, both directly and indirectly, regarding the possible 
effects of the legislation purposed. Now there are two 
reasons for the attacks on this Bill, which contained many 








1 An address delivered before the Harrogate Medical Society on 
Nov. 25th, 1920. 
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desirable features as well as many extremely controversial 
ones. The first is that the public has shown, and the medical 
and allied professions have shown, an entirely new interest in 
health legislation. The other is that if the Minister does 
not consult all those concerned in providing the services 
which he disposes of during the formative stages of health 
legislation he not only goes to the House of Commons without 
the backing of the medical and allied professions, but actually 
forces those professions into a position of antagonism. 
Yet is the Minister of Health so much to blame for this 
failure to consult us? Let us hear what he has to say on the 
matter. In reply to a deputation of the B.M.A. which asked 
that the medical profession should be consulted by him, 
Dr. Addison stated on Nov. lst: ‘‘ If you want us to consult 
you, get busy and set up some machinery whereby you can 
readily be consulted.’’ Me also added that ‘‘he quite agreed 
as to the reasonableness of consultation, in the formative 
stages, regarding regulations or conditions or general 
principles if some machinery for consultation were avail- 
able; but he would not consult half-a-dozen different bodies, 
each claiming to represent the profession.’’ He pointed out 
to the deputation that “although there was a local branch 
of the B.M.A. in each area, there were other local medical 
associations and societies as well, and there were also a 
number of doctors who stood outside all organisation.” 


The Health Services and their Varying Outlook. 


Now let us review our position. The Register shows that 
there are 37,795 registered medical practitioners in Great 
Britain. In addition there are registered dentists, 
10,000 pharmacists, 30,000 trained nurses, and 44,160 regis- 
tered midwives. These 127,955 members of the communit 
are those who provide the professional sections of the healt 
services of the country. This total does not include masseurs 
and several other specialised types of workers, nor does it 
include the thousnms of lay helpers who give their services 
on the voluntary committees of hospitals and similar insti- 
tutions, welfare workers, health visitors, and many others. 
All these different groups have organised themselves into 
societies representative of their particular interests— 
doctors alone, whose work is necessarily the backbone of 

- the health services, have formed more than 200 separate 
bodies representative of the many specialised branches of 
their work. We have, for instance, societies representative 
of posse colliery, and other industrial forms of practice, 
of Poor-law medical officers, of those in general practice 
amongst the poor and amongst the well-to-do, of medical 
officers of ealth, school doctors, research workers, 
specialists, consultants, and those in the Navy, Army, and 
Air Force. 

Obviously, each of these groups must view matters of 
health legislation from widely different angles, and, 
although each may well represent expert opinion in regard 
to its particular interest, no one of them can speak for the 
profession as a whole. It is only by providing the means 
of collectively consulting all these different bodies, both in 
the medical profession and in the allied professions, that 
their views can be made available in the guidance of public 
opinion and in the formative stages of health legislation. 


A Clear Case for Federation. 

We have, then, a clear case made out for some form of 
federation for all those providing the health services of the 
country. Let us consider what conditions are essential to 
the success of such a federation of bodies. In a federation no 
one body can be dominant; all must codperate on equal 
terms, except that representation in proportion to numbers 
is possible; the office of a federation must be distinct from 
the offices of the constituent bodies; its officials must also 
be distinct from those of the organisations coéperating ; this 
central body needs no extensiveaccommodation or large funds ; 
a federation, as such, should have no policy of its own, its 
policy is formed by the constituent bodies: it should possess 
no executive powers ; indeed, it is subordinate to the smallest 
of its component bodies; it should be merely the means to 
an end, the willing servant of its constituents in furthering 
the objects for which they have joined forces. 

We find that no existing medical organisation can fulfil 
these conditions, and for the following reasons: (1) there is 
no existing body in the medical profession which represents 
much more than half the profession; (2) there is no medical 
body which gives promise of representing the whole pro- 
fession within a reasonable time; (3) there is no purely 
medical organisation which could be made representative of 
all the other medical bodies and of all the professions whose 
work is of a nature allied to medicine; and (4) there is no 
one body whose jurisdiction would be accepted by evena 
majority of the others. The largest of our purely medical 
associations—the British Medical Association—has, as you 
know, under consideration the question of so altering 
its constitution as to allow of its becoming a federation of 
bodies as well as an association of individuals. As a 
member of 18 years’ standing in that Association I am as 
proud as any of my fellow members can be of that body and 


it fails to satisfy the conditions required. It is not recognised 
by all other bodies as representing the profession; its func- 
tions are limited to the promotion of professional interests 
alone, and its jurisdiction would not be recognised by a 
majority of the existing bodies, whether of a medica! or 
allied nature. 
The Position of the British Medical Association. 

The B.M.A. cannot itself become, or control, a federation 
of bodies, but it can, together with them, form a federation. 
Indeed, it is difficult to understand why the Association. 
already doing such useful work and so fully engaged, should 
have any desire to imitate the movement which was initiated 
by the Federation of Medical and Allied Societies, and which 
has already attained a large measure of success without in any 
way damaging or reduplicating the existing bodies. As the 
majority of the members of the B.M.A. are also members of 
other societies, they are, or will be, represented in the Federa- 
tion even if that Association continues to hold aloof. By 
accepting representation in the Federation the B.M.A. cannot 
inany way merge its individuality (as has been suggested) in 
that body, for the Federation is not in reality a “‘ body” at 
all, but a collection of bodies. For the same reason the 
Federation cannot merge itself in the B.M.A. And, far 
from overlapping the work of any previousiy existing body, 
it fills up a gap in the machinery of the profession by 
focussing the views of its various sections. 

If I thought that the B.M.A. could successfully carry out 
the arduous task that the Federation is doing to-day for the 
benefit of the community at large, and not for any one 
section of the community, I would devote my energies to a 
more worthy cause. As it is, I feel certain that the B.M.A. 
not only cannot succeed in the task, but will damage the 
cause of federation, and its own deservedly good repute, by 
trying. We must remember that the Association is regarded 
by the public as a — trade-union, primarily concerned, 
as it should be, with the promotion of its members’ interests. 
It can never therefore considered an impartial body to 
which the community can look for unbiased judgment. 

The Federation of Medical and Allied Societies. 

The principles governing the form of coéperation available 
in the Federation of Medical and Allied Societies are briefly 
these: It is a partnership of free and independent societies 
coéperating for a given purpose; it exercises no control or 
leadership; it has no policy of its own, its policy being 
formed by the bodies composing it; it has no politics and it 
holds no brief for any section of its constituents; it is 
entirely divorced from Government influence and does not 
nominate representatives to sit on departmental or other 
committees. 

The societies elected to corporate membership of the 
Federation are entitled to representation in accordance 
with their membership. The officers of the Federation are 
elected by, and from amongst, the representatives of all 
the constituent bodies. In domestic matters the societies 
coéperating are urged to take independent action, but 
the Federation always provides a ‘conference table” 
on neutral. ground where they may reconcile divergent 
opinions, and in larger matters action is only taken in the 
name of the Federation where the constituents have first 
had an opportunity of expressing their views thereon and 
only those who have expressed agreement are represented as 
participating in such action. e find in the organisation of 
a city fire brigade a close analogy to that available in the 
Federation. Though all the stations in such a brigade are 
connected up for simultaneous action when necessary, one 
or more of them may suffice to deal with an outbreak. It 
would be prodigal to call out all the stations to deal witha 
matter that one local station sufficed for, but the fact that 
the whole machinery of the brigade is behind it will give 
that section the confidence so essential to success. The 
Federation does not desire to lead deputations, ‘though it 
may arrange them and provide the support of all its com- 
ponent ies, and it might well be that two deputations on 
a given matter might be expedient in the event of irre- 
conciliable divergence of views, leaving it to the Minister 
concerned to judge between them. A close watch is 
kept upon all health legislation and societies concerned are 
warned in advance when their particular subject is becoming 
a public one, so that they may communicate their views. 
Moreover, the Federation, holding that a strong medical 
party in Parliament is a national asset, aims at increasing 
the number of medical candidates and is able to render 
them material assistance, by getting into touch through the 
constituent bodies with all the members of the medical and 
allied professions in the constituency, by arranging for 
speakers, the loan of cars, and in other ways. This 
assistance is, moreover, given irrespective of party. Now 

that there exists a ‘‘Medical Committee of the House of 
Commons,” behind which the Federation stands, to maintain 
its members in full knowledge of the contemporary views of 
the medical and allied professions and to act as a liaison 
committee between it and the professions outside. In order 





of what we, through its machinery, have accomplished; but 


that these functions may be effectively performed and that 
close touch may be maintained, the medical committee !2 
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the House is represented on the executive council of the 
Federation by its secretary, Captain W. E. Elliot, M.P., 
and, with one exception, all the medical Members of 
Parliament, numbering ten, are also individual members 
of the Federation. 

A Body of Expert Opinion. 

The collated expression of opinion of the bodies repre- 
sentative of all branches of medical practice and of all the 
allied professions and their various branches, will provide a 
weight of expert opinion invaluable to the community and 
helpful to the Government in framing health legislation. 
Already most sections of medical practice and all the chief 
representative societies of dental surgeons, pharmacists, 
nurses, and midwives are coéperating in the Federation which 
actually has united for common action over 100,000 of those 
providing the health services. It should, therefore, be our 
concern to so utilise the means available as will ensure that 
consultation with the united professions shall, in the public 
interest, be a necessary preliminary :to Parliamentary 
executive action. 

Finally, I would emphasise the importance of Leng coe in 
close touch with the other yo neg ge interests in the State— 
one is tempted to say the other ‘“ estates of the realm ’’—as 
few of these are without their medical aspect and their 
codperation in health matters is necessary to give us a 
right perspective. To meet this need steps are now being 
taken which will lead, we hope, to the setting up of a strong 
‘citizens’ committee’ of the Federation which wi'l be avail- 
able toactas a liaison committee between the Federation and 
the general public. Several prominent public men and 
women have already agreed to serve on this committee. 





SECONDARY SEXUAL CHARACTERS IN BIRDS. 


PHYSIOLOGISTS seem to be fairly unanimous in their view 
that all secondary sexual characters—a phase we owe to John 
Hunter—are — on an internal secretion from the 
testes. It would appear, however, that in birds, at least, 
this broad generalisation requires some modification, if 
we may judge from the results of experiments made by 
A. Pézard on the domestic cock in the laboratory of Pro- 
fessor E. Gley, of Paris (Travaux du Laboratoire, Collége de 
France, t. iv.). The author uses the term ‘‘ hormozone’”’ to 
indicate the said internal secretion, which has a ‘‘morpho- 
genic” effect, and is necessary for the maintenance at any 
rate of certain so-called secondary sexual characters. Sexual 
dimorphism is well marked in many birds. The common 
cock is distinguished by its cephalic erectile organs—its 
comb, wattles, and appendages round the ear orifices— 
all very vascular; by its spurs, its plumage, its character- 
istic vocal efforts in crowing, its impulsive sexual 
instincts, and its bellicose ardour—it is essentially a 
fighter with other males. In some animals certain of the 
secondary sexual characters are temporary—e.g., sexual 
instincts and their ‘‘cry”’’ being manifested only during 
reproduction. In insects secondary sexual characters seem 
to be independent of the testes. Mons. Pézard’s experiments 
show that not all these secondary sexual characters are 
modified by early castration of the male (2-3 months)—i.e., 
before puberty. The comb, wattles, and ear annexes are 
profoundly influenced by this early castration. These 
erectile organs in the capon are smal},-badly developed, 
almost bloodless, and have a pallid, floury. appearance. 
When they are injured there is almost no bleeding, the 
blood sinuses being but slightly developed as compared with 
the normal male. The growth after castration is but slight 
and corresponds to that of the rest of the body. The sexual 
Instincts and voice—crowing—are profoundly affected, 
or rather these characters are not developed. The capon is 
gentle, quiet, and slow, is not bellicose, does not affect 
the hen birds, and normal cocks do not offer combat to 
the capons. As to plumage, however, the capon has essen- 
tially the same development, characters, an brilliancy as 
the normal male—its capuchin, sickle-like, curved, large tail 
feathers and the narrow, pointed ones on each side in front 
of the caudal plumes. Neither feathers nor spurs are 
affected by ablation of the genital glands in the male 
of Gallus domesticus, or apparently in the golden and 
Silver pheasant. Whereas in pre-puberty castration sexual 
instincts are not developed, when castration take place after 
puberty the sexual impulse is immediately lost. The cock 
becomes a capon ; the erectile vascular organs on the head- 
comb—wattles—in a few weeks lose all their pronounced 
vascular characters, become almost bloodless, and steadily 
diminish in size according to a law formulated by Mons. 
Pézard. Castration after puberty in no way affects the 
plumage, nor are the spurs modified; they grow at the 
normal rate (2mm. per month) in spite of the absence of 
the male genital gland. Moulting occurs as before, and at 


the next moult the plumage is not modified. 
Determination of the Period of Development of Interstitial 
Tissue in Birds. 


atin esticular tissue is easily transplanted ; nodules grow and 


er a time influence the secondary sexual characters; there 





is rapid growth of the comb, the voice and sexual instinct 
return at the end of several weeks, and as in other endocrine 
glands a relatively small part of the gland suffices. Histo- 
logical examination of the testis shows that the development 
of the interstitial tissue precedes spermatogenesis, but it 
does not follow that this tissue conditions the secondary 
sexual characters in the cock. Post-puberty castration 
indicates that a hormozone must be constantly added to 
the blood to maintain certain sexual characters, instincts, 
and the erectile organs on the head. It is therefore necessary 
to determine if the interstitial gland persists during 
sexual activity. It was found that sexual growth of the 
comb and the male instincts appear at the moment when 
there is almost no interstitial tissue, so that the author con- 
cludes that these characters cannot be ascribed directly to 
this tissue in the cock, and are to be referred rather to pro- 
cesses associated with spermatogenesis. The author arrives 
at the conclusion that in birds the histo-physiological differen- 
tiation of the testis is not so specialised as in mammals. 
The interstitial tissue is developed in young birds, and 
always in relation with spermatogenesis, but not with 
secondary sexual characters. The internal secretion 
of the testis in this group seems to be localised in the 
germinative cells or in the cells of Sertoli. The same 
would appear to obtain in batrachians. The repeated 
injection of an aqueous extract of the interstitial 
tissue of the cryptorchid of the boar into castrated males 
causes the reappearance of sevondary sexual characters, 
morphological or physiological, suppressed by castration. 
The interstitial gland appears to be the substratum of a 
hormozone whose morphogenic action is general, and apart 
from its zoological source. A new question arises—On what 
do the secondary sexual characters, which are not conditioned 
by an internal secretion of the testis, depend? 
The Inhibitory Action of the Ovary. 

Turning to the effects of ovariotomy, as a result of 
suppression of ovarian products in the hen, the spurs begin 
to grow even in a few days and the male characteristics 
of the plumage throughout (tail feathers, &c.) appear not 
at once but after the first moult, and the general appearance 
resembles the male bird. There is but little effect on 
the erectile organs. The masculinised hens are not treated 
as females by the other males, and they do not acquire 
the malg instincts. An incomplete ablation of the ovary 
does not result in masculinisation. A fragment of the 
organ left in situ suffices to replace the whole organ, 
as if there was an endocrine secretion ‘‘de luxe.” The 
ovary normally exerts an inhibitory action on the 
development of the plumage and spurs in the hen, and 
these characters are not to be regarded as secondary 
male sexual characters. They are simply somatic charac- 
teristics and it is really their absence in the female which 
contributes together to the secondary female sexual 
characters. Transplantation of the ovary in a young cock 
leads to a diminution of growth of the spurs, and hinders 
the acquisition of the plumage so characteristic of the male. 





PUBLIC HEALTH AND HOSPITALS IN HONG-KONG, 
1919.! 


THE area subject to the control of the Sanitary Board at 
Hong-Kong consists of the island itself (about 32 square 
miles) and the opposite mainland, as far as the range of the 
Kowloon Hills Po ser 16 square miles). The greater part of 
the ‘‘ New Territories’ (about 266 square miles) is outside 
the Board’s jurisdiction. The civil Spree of the whole 
colony was estimated in 1919 to be 598,100, of whom the non- 
Chinese, chiefly British, Portuguese, Indians, and Japanese, 
number 13,600. Over a million persons, mostly Chinese, 
entered and left the colony during the year either by river 
steamers or by the Kowloon-Canton railway. The birth-rate 
among the non-Chinese was 20°6 and the death-rate 21-9 per 
1000; the former being slightly below the corresponding 
ratio for 1918 (22°07), and the latter somewhat higher 
than in that year (19°5), and considerably higher than in 
1917 (14:0). The birth-rate among Chinese is estimated at 
(approximately) 6°3 per 1000, but ‘‘owing to the Chinese 
custom of not registering births before the children have 
lived for one month, and also owing to the constant flow 
of people to and from the mainland, many births which occur 
here are not registered. Every year a large number of 
children of about one month of age and less are left when 
sick at the various convents or abandoned dead in the streets, 
hillsides, and harbour. The number of such during 1919 was 
1192.”” The general death-rate was 23:2, compared with 24-4 
in 1918 and 23-4in 1917 ; for non-Chinese the ratio was 21:9, 
being higher than in 1918, when it was 19°5, and much in 
excess of the ratio for 1917 (14-0 per 1000j. The exclusion 
of the Navy and Army from these statistics increases both 
the birth- and death-rates for Europeans and Indians. 

The chief diseases that caused death among the British and 
foreign community were pneumonia (48), phthisis (26), and 








1 Medical and Sanitary Reports for 1919. Hong-Kong. April, 1920. 
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influenza (23); there was not a single death from small-pox, 
measles, or diphtheria, and only 1 from plague, 4 from 
cholera, 5 from typhoid, and 6 from malaria. Among the 
Chinese the most fatal affections were pneumonia (1995 
deaths) and phthisis (980); there were also 449 deaths from 
influenza, 425 from plague, and 551 from beri-beri. In 1918 
there had been a severe outbreak of cerebro-spinal fever 
(1232 cases and 968 deaths); in 1919 there were 269 cases and 
only one in the European community, with 204 deaths. 
There were 46 notifications of cholera, only one European, 
with 42 deaths; but in addition there was a prevalence of 
gastro-enteritis during the year ‘‘ of choleraic type,’’ which 
caused 339 deaths; these cases ‘‘ were regarded as cholera,”’ 
though definite bacteriological evidence was wanting. Dr. 
H. Bb. Parker, however, in his report on the work of the 
Bacteriological Institute (p. 70) states that ‘‘ the vibrio was 
found in about 35 per cent. of fatal cases, and there was 
strong presumptive evidence that the organism failed to 
grow from cases that really were cholera. It is almost fair 
to assume, therefore, that at least 50 per cent. of the fatal 
cases of gastro-enteritis were cases of cholera.’’ 

There were 464 cases of plague, all Chinese but one, with 
426 deaths; in 1918 there had been 266 cases with 251 deaths. 
All the cases but eleven occurred in the five months, March 
to July inclusive; and in these same months 222 rats were 
found to be infected out of the total number (242) found 
infected during the year. The report on public health is 
signed by Dr. J.T. C. Johnson, principal civil medical officer, 
and Dr. W. W. Pearse, medica! officer of health. This is 
followed by other reports dealing with the large amount of 
medical and surgical work carried out in the various hospitals 
and dispensaries of the colony. It is interesting to learn 
that trains on the Kowloon-Canton railway are now fitted 
with stretcher cots, which have already proved their value 
in the transport of several severe accident cases to Kowloon 
station, and thence by ambulance to hospital, without any 
disturbance of the patient, all fittings being of uniform size. 
In the report on the Civil Hospital at Hong-Kong (p. 30) it is 
stated that ‘‘ the total number of admissions was 3926. This 
includes 171 patients brought over from 1918.” This is not 
according to the usual statistical practice, nor can it be con- 
sidered to be correct. A patient admitted in 1918 should not 
be returned as an admission in 1919 unless he has left 
the hospital and been readmitted. The figures are shown 
correctly in the table that follows the report. * 


A DISTRESSING CASE. 
To the Editor of THe LANCET. 

Srr,—Dr. McA. is 75, has hemiplegia, and has now 
developed sarcoma of the jaw. He and his wife, who is 86, 
draw Old Age Pensions, which with the help from the Royal 
Medical Benevolent Fund enable them to exist. But 
comforts are also necessary, and it is hoped that some who 
read this will send a donation to the Honorary Treasurer, 
R.M.B.F., 11, Chandos-street, Cavendish-square, London, 
‘W.1. A medical friend at Norwood will see to the proper 
distribution of any gift.--I am, Sir, yours faithfully, 

Nov. 29th, 1920. CHARTERS J. SYMONDS. 


SQUARE-BODIED NEEDLES. 


SOME six years ago I had made to my special measure- 
ments both round-pointed and cutting curved needles; with 
square bodies, in sizes 9, 12, 15, and 15 fine. The ordinary 
curved cutting needles are usually made with either a 
flattened or too weak a shaft, so that in the smaller sizes 
they are often unequal to the strain 7" upon them. They 
are specially liable to break when used in dense fascias, scar 

wali | tissues, and particu- 
tn anan larly in the cervix 

uteri, with annoying 
consequences. The 
round pointed surgical 
needles usually 
supplied have always 
suffered from the dis- 
advantage that, having 
round bodies, they fre- 
quently tend to turn 
in the needle holder. 
The square body ob- 
viates this and, while 
in no way affecting their general utility, makes it possible to 
use them in all except fascial structures with much less 
injury to tissues and vessels than with cutting needles. 
he continuous use of these needles has impressed upon 
me their advantages, and suggests to me that if known t ey 
would be extensively used. They should have ordinary eyes, 
with the exception of No. 15 fine, which is spring-eyed and 
used for gut work. 

The needles are made by Messrs. Allen and Hanburys of 

Wigmore-street, London, W. 


BRYDEN GLENDINING, M.S. Durh., F.R.C.S. Eng. 
Aspley Guise, Beds. 
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COLOUR-BLINDNESS. 

LECTURING on ‘Colour-Vision and Colour-Blindness ” 
before the Royal Society of Arts on Nov. 24th Dr. F. Ww. 
Edridge-Green, special examiner in colour-vision and eye- 
sight to the Board of Trade, said that the case which first 
drew general attention to colour-blindness was that of 
Dalton, who wore his scarlet gown of a doctor of civil law 
at Oxford for several days in the street, imagining it to be 
the colour of evergreens, and its pink lining to be sky-blue. 
Colour-blindness, however, is not a sufficiently comprehensive 
term, as although there is in some cases blindness to colour, 
in ordinary varieties of the condition colours are clearly seen 
as colours, the defect being in power of differentiation between 
them. Men employed in the marine and railway services must 
be able sufficiently to define and distinguish between the 
standard red, green, and white lights used for signals on sea 
and land. It is well to test children early, so that occupa- 
tions may be avoided in which an accurate colour-sense is 
necessary. The wool test is now obsolete, as it allowed 
over 50 per cent. of dangerously colour-blind persons to pass, 
and over 50 per cent. of normal-sighted persons to be rejected 
wrongly. 

HOME NURSING AT A MODERATE COST. 

THERE is an increasing number of people who have 
hitherto been debarred from skilled attention when ill at 
home because they are unable to pay for or accommodate a 
private nurse, and who are at the same time ineligible for a 
district nurse. A constructive memorandum recently 
issued by the Central Council for District Nursing in 
London makes two useful suggestions. One is that those 
who can pay but cannot house a private nurse should 
be catered for by —" organisations of nurses 
residing together in a hostel, on a profit-earning basis. 
A scale of charges is preereet—- 6d. a day, or £la 
week for a daily visit, 5s. a day, or 30s. a week for two 
daily visits—on which it is estimated that ‘“‘with a due 
and manageable number of patients,’ the weekly earnings 
of a nurse should be from 4 to 6 guineas weekly. We throw 
out a suggestion that attendance between 8 A.M. and mid-day 
would probably be worth a higher fee to the patient than 
visits at any other time. There remain those who are 
unable to afford the ordinary fees of a private nurse; and a 
scheme of attendance for fees, on a slightly lower scale than 
the above, is recommended for the consideration of District 
Nursing Associations in London. 


THE ASTRAL INTENSIFTER. 

AN improvement in the illuminating power of the electric 
lamp is effected by this ingenious reflector. It is cone- 
shaped and is filmed with a silvery surface, which admits of 
focusing the light. By adjustment over the lamp a lighting 
effect is produced similar to that of the indirect lighting 
system. The illuminating power on a given area is 
increased. In experiments reported by the Faraday 
House Testing Laboratory authorities, the illumination 
on @ screen vertically below a 60-watt Ediswan lamp 
placed at a distance of three feet from it was measured 
and found to be 24 foot candles, whereas, when the 
‘‘intensifier’’ was removed, the illumination was found 
to be only 0°7 foot candle. This amounts to a gain of 
illumination equal to 344 times greater with the ‘intensifier 
attached than without it. At the same time the light is well 
diffused and’ agreeable to the eye. The reflector is not a 
mirror in the ordinary sense, for while directing the light 
where it is wanted, it produces also a pleasing diffusion. The 
increased illumination obtained suggests the application of 
the ‘intensifier’ in medical and surgical practice, in the 
consultant’s room, and in the hospital ward and operating 
theatre. . 

Specimens of the Astral Intensifier were submitted to us 
by Overseas Contracts, Ltd., 72-84, Oxford-street, London, W. 
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